MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
38395 CERTIFICATE OF DEATH veg. owe, no B894 


ra 


age 
. 


jat | attended the eA fra ar 194_{that I last saw the deceased 


LM, nian the causes and an the date stated abave. 


f en ADDRESS (street, city or town, state) i Lash SIGNED 


21. Ice 
alive of 


ACTUAL 
SIGNATURE 


a 


PHYSICIAN'S 
NAME (Type) 


a. pene Cesc 22b. DATE THEREOF 
ENOVAL (Speci 
Buriat 


‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunty) (State) ——— 


Apr. 22,5 saa Gardens of Faith Overlea, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ullrich Funeral Hoye Dundalk, Md. pate APR 21°61 Outhes £ 


« 
m i ene 5 ga geet (Where deceased lived. If institutian: Residence befare admissian) 
3. : 
2 £3 Baltimore maryianp || ° Maryland » COUNTY Baltimore 
ete - 
= So b. CITY OR TOWN (if autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 + tad RURAL and give nearest tawn) x 
3 §2 Dundalk Dundalk 
aes 
2 2 2 d arrhiuee (If nat in hospital, give street address) d. STREET ADDRESS e ppg i 4 
Le. ea s 2 
js igen! 247 Baltimore Ave. 247 Baltimore Ave. Yes (]_ NO, 
P| io] 2 
g 
2 & 5 ) NAME OF First Middle last 4. DATE ‘Manth Day Year 
= RH ; 
5 (type er print) HELEN M. AHRENS seas Apr. 19% 19 61 
= > S. SEX 6. COLOR OR RACE |7. MARRIEO [XNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
3 2 if lost birthday) [Months] Days | Hours Min. 
2 23 emale wipowep [] oworceo] | March 2, 1897 64 ys 
#- & ae 100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$ 83s during mast of working life, even if retired) 
S 2es home Maryland U.S.A. 
3 . 4 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ses John Maeby } M t Kneal 
2 gos Margare ealy 
8 ee 
BS 3 8 3 ie WAS DEGEASEDEVER IN u. 5. Aa TORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
= ne exact Paces oc eee mnee 
5 8 a 
B pfs No. | Henry F. Ahrens 2865 Plainfield Ave. 
a ae 
§ ES 18. CAUSE OF DEATH [Enter only one caute per life for (a), (b), and (c).] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: Lyno eh AE bier cole Pz 
2 % € = - IMMEDIATE CAUSE (o}. fe 
5 te? 5 y > DUE To ey 
> 
= f2> Canditions, if any, which e 
£ Eke Siadon sealag Me sage ¢ PUTO 
ee stating the un 
& g = lying couse last. {e). 
i 2 6 rs f A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. Ae 
=—s > i re 
Pens & 
eagus S yes] No 
2e88 P) 
Bae ena 6 = ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW, CURRED. ( ture af injury in Part | ar Port Il of item 1B.) 
= a & JOR CONTRIBUTING [] CAUSE OF DEATH 
§2= co] © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED <_]20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
“ 23 ray Hour a.m. While Naresbile factory, street, office bldg., etc.) | 
@ oe = p.m. 19 at wark [} ot work 7) H 
Bs 
3B 
22 
ava 
ga 
32 
b5 
pa 
2° 
35 
o3 
oD 
A 
af 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After tis certificate has been 


z 
< 
i) 
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2 
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° 
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SAIS (4) 
SM 9/5B 


< 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


3896 CERTIFICATE OF DEATH U5160 
1s MACE OF DEATH ieee ii Wesivatce week fi stitution: Residence before admission) 


* COUN" Bal timor e maryiano || ° 5 Maryland b. COUNTY 


(72) MARYLAND STATE DEPARTMENT OF HEALTH 


= 
ca 
=i 


@ 
with 


gned by the attending physician ond completely filled in by the funeral gi 


6 b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
z] RURAL and give nearest tawn) 2X a 
2 Catonsville 28, Marylan ay Baltimore Syo})-% 
2 a NOR RCSIA: (if nat in haspital, give street address) d. STREET ADDRESS : IS RESIDENCE 
ea IN 
ss Spring Grove State Hospital 116 S. Culver Street ves] No 
5 NA or First Middle Last 4 DATE Month Doy Year 
5 {Type ar print) John Henry Amer DEATH April 28 19 61 
& S. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] |8. DATE OF BIRTH %. AGE tn years If UNDER 1 YEAR] IF UNDER 24 HRS 
nethaoy) 1 Ry ; 
Male White |wiooweo] —_oivorceo ] 3/23/87 Han nN) {Months] Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Fireman, Ret'd, ( ey : Baltimore, Md. U.S. 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


John H. Amer Mary Caldwell 


Re WAS 6 ole gd U.S. IAL Na 16. CIALYSECURITY NO. | 17. INFORMANT Address 
ce ecaetaess adeneraker saad 
unknown _| if 34K, RECORDS: Spring Grove State Hospital 


Then please remave carban papers. 


YSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), {b), and {¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $ . ONE TaD) Gent 
Gs "IMMEDIATE CAUSE (0) Terminal pneumonia 
ad \ DUE TO 
se > y 4 F ; 
a Conditions, if any, wifich ) Arteriosclerotic cardiovascular disease 
E gave rite to immediote( 5 
). stati a P . : 
eo ee See ae a Generalized arteriosclerosis 
Sef es 
28 6 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} (19. HES aries: 
fos 3 ey Eee > 
fas Pe YES NO [7] 
a0.0 G Le 
Ze g £ 
aes = | 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Sis & | OR CONTRIBUTING C1 CAUSE OF DEATH 
$= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se8 & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. {City ar tawn) (County) (State) 
eo 8 3 Hour a.m. While Not while foctory, street, office bidg., etc.) | 
i = Pm. 19 jot work [] ot work ' 


21. | certify thot (I) (this hospital) attended the deceased from._Apral UW _. 19 Olio April 28.19.04, that (I) (we) lost 


saw the deceased olive on April 26 19.61, ond thot deoth accurred ot 9@..M, from the couses ond on the date stoted obove. 
22a. SIGNATURE 72b. DATE 


FZ. sit D 
nthe |dee bl BReP SS ot ers epee Aprin 28, 9961 
‘2c. PHYSICIAN'S. 22d, ADDRESS 


Aeatta? Loretta Hsu M.D. Spring Grove State Hospital 


RIAL, by et q " DATE THEREOF 238, NAME OF C| TERY QR CREMATORY, 23d. LOFATION {City, town,@r caunty} {Stote) 
‘MOVAL (Speci 
porn oy 2 /b/ | ALw- p 


24, FUBERAL DIRECTOR'S SIGNATURI ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
; Z 
A wp 
lk, Lp{O 1 Coder : AMEAY 2 '61 Guidant eae > 


page 3 shauld be detached f 


TO HOSPITAL OR ATTENDINGA 
may be retained by the hasp: 
TO FUNERAL DIRECTOR: Afte: 


ae 
as 
zp 
2a 
pas 
% 


@ —_ 
wih 


Then please remave carban papers. Poges | and 2 shauld be fil 


that the death certificate be executed within 24 haurs ofter death? Page 4 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


S 
5 
= 
2 


The ta 


rertificate has been signed by the attending physician and campletely filled in by the funeral di 


PHAN SICIAN: 


a 


may be retained by the hospi 
: After 
Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR 


VS AIS (4) 
15M 10/57 


t 


x 


~» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2897 CERTIFICATE OF DEATH og: bw ee 


1. PLACE i Pene a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUN Battimore Nakane | STATE Maryland b. COUNTY _, A i 
b. CITY OR TOWN [If outsidgrco ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest 
Z| Dundalk 


CP eM gt I 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION: 


d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


1918 Stanhope Road ! 1918 Stanhope Road ves) not] 

3. pita First Middle Lost 4 iene Mont oy Yeor 

(Type or print) HERBERT E. AMEY SR. dame = =April ay 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

1 birthdo) ie 

MaLe White widowed [} pvorceo] | Oct. 2, 1896 one" He Months! Doys | Hours] Min. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) f 
Steam Fitter Paltimore, Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
j George E. Amey Sophia Kaiser 
1S. WAS DECEASED EVER (N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


ba ek oar ere Mrs Lucille Amey 1918 Stanhope Road 


INTERVAL BETWEEN. 
ONSET AND DEA’ 


18. CAUSE OF DEATH [Enter only one couse ere (0), {b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
_. MEDIATE CAUSE (0) 


lB Xx DUE TO 
Conditions. if ony, which to 


gove rite to immediote 
couse (a), stoting the under. ( PUE TO 


9 couse los!. ©. 


5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

3 

& | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item TB) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
o Hour a.m. While Not while foctory, street, office bidg., etc.) i 

=| pam. 19 fot work [J of work (J H 


je ‘se ee 5 wf, Te} Alea lf, 19.6 fihar | last saw the deceased 


and that death occurred at._/. 2M, from the causes and on the date stated abave. 


ADDRESS (Stree!. city or town, stote) DATE SIGNED: 
i SS SFO te Sa ee mo. 20.0. Marna g 08 7... f htt ey 
q 
mows £ velene Poe OO ae Sees Yee 


nnn 
220. BURIAL, CREMATION, O DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) : 
Puria 21-1961 Oak Lawn __ Balt County, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
: ria 
Lilly & Zeiler Inc., 1901 Eastern Avenue DATE 19°61 (at fe. 


Ba! 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 SAS JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH (3893. 


x =e 
& 1, PLACE OF DE 2. USUAL RESIDENCE (Where deceased if Sin Resi 
3 a, COU! eavous 0. SA nS. COUNTY 
£ Be {If autside corporate limits, wrile | c. LENGTH OF STAY IN Ib <, CITY OR TOWN ide cor 
g 52 ive nearest tawn) Rf 4 
3 $2 / 
ers 
P ood HOSPITAL {If nat in haspital, give street address} . 1$ RESIDENCE 
ooo ans eed ae : 2a 
2 Rw yes L] NO, 
ies 2 oo: 
ne 5 A 3. NAME OF Middle lo 4. DATE Doy Yeor 
el = 3 fe (Type or print) / 7 a, MRY AKM UAC og DEATH LI 19] 
£ ey 8. SEX 6. COLOR fed rm wr NEVER MARRIED [] | 8- ee OF BIRTH 9. AGE Yh yeor, TEUNDER TVEARIIE UNDER 24 HAS, 
2 : Mantl D Hour: Min. 
ig © wipowep C] pivorcep [1] x-/ £74 Alem pee tee || ee 
ago 
Sf Eas Tos. USUAL OCCUPATION (Give tind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | }1/ BIRTHPLACE (Stote ar foreign country) 2. ta ra ty 
Pees mS durtty mo: ig lifeyeven if retired) é y 
ea 
g OBR THER'S NAME 14, MOTHER'S MAIDEN N 
o 86. i, i 
2 = 
ee Pa p+ 
= $ 2 oe, B/ WAS DECEASED EVER IN U. 8. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INEDRMANT ‘Adgjess 
mo Gattke 79, oF unknown} gigs mor or dates oF service) 
PAPE "LW ; SIE Qewaenref- 
§ of 8 nn To 
£ $83 !T £ 
8 ese 18. CAUSE OF DEATH [Enter anly ane cause per line fyf (a), Pe), and (c) INTERVAL BETWEEN 
o gGe PART |. DEATH WAS CAUSED BY: WZ 
2 Be IMMEDIATE CAUSE (0) 
£ of ' 
ers | DUE TO . 
oo aie, 7 8 
= 225 Conditions, if any, which 
ors es gove rise to immediate 
3 gas cause (a}, stating the under. ( PUE TO 
Be lying cause last. 
£ Ss dymigicouss lark, © 
oO 
2 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. wee 
’e 3 : a ves] NO 
= © [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part Tar Par W of Hem 18} 
e & ] OR CONTRIBUTING LI CAUSE OF DEATH 
2 SS (iF EITHER, NOTIFY MEDICAL EXAMINER) ——_—_—— 
2 § [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Cavnty) (Stote} 
a factary, street, office bldg., etc.) ' 
ey —<—<$<$<$<$<$<$= —— 
= 


the State Board of Health priar ta burial, cremation, 


3 £53, 19GF thot (I) (we) last 

a 

4 

& 2b.DATE 
ANEPNS pl STAFF . 

~ "DK Biikeron PHYS. rye Se 

°° { sa cee 

a 

5 [eae awd 

Fa yy a) eg’ 23c. NAME OF as ‘OR CREMATORY 23d, LOFATION wn, F 

: “(8 /9%6| df Pools Wales 

= ia ADDRESS WH 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

‘ea 7) \s Oe. pate APR 17 61 Qeithian et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
Fees CERTIFICATE OF DEATH U389 4 


— 


Sater onl INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
1 


| x IMMEDIATE CAUSE (o)_ Te BN CHE PNEVMONIA 
AG po K DUE TO 


Conditions, if eny, which (b) [oa mu [TION | a ZMmos. 


gave rise to immediate couse 


ee = n Oc Bran fi NIwny Cedewn =) | 


1a has been signed by the attending physician and comp! 


or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 


0: 2s : 
i eeio: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
52 3, COUNTY 
2 3% a, STATE b, COUNTY 
5 20 Baltimore Se ie Mery] and. _ 
aes b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporete limils, wrile RURAL and give neerest town] 
BSS write Rupes ca ecaee town) 
S) spe |b 4 3 ~ = = |@s Towson \ aoe 
= BB yy J 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , STREET ADDRESS @. IS RESIDENCE 
= a 20) } Tow c ae See ON A FARM? 
Rok | wson Conval. Home |} 305 Alabama Ra. 
3 8 gs '3. NAME OF First Middle Last a DATE : Month Day 
3 2an DECEASED 
g ea Cpe or rn LEAH DEMOLL BAILY | Apri] 21,1961 19 
oO 53 5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED. el] “8. DATE OF BIRTH 9, AGE (In yeers | IF as YEAR| IF UNDER 24 HRS. 
S birthdey) [Months] Deys | Hours) Min, 
2 Bo: Female White | wows Oo pivorceD [_] Feb. 5 9 1907 ae yrs. | 
8 2 T0e. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) (ie ula ‘WHAT COUNTRY? 
( 8 done during most of working life, even if retired) U 
§ 28 : :- = ___|Washington,D.C. et 
= 2 13. FATHER’S NAME | 14. MOTHER'S ng ts NA 
423 Otto J. DeMoll | Mamie Hill 
ao a ere 3 = i — <= 
o c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 8 (Yes, rage (Ifyesgivewerordetesofservice} 
Ps 
5 fo) Frederick R. Bally-305 Alabama Rd.Towson 
% 
i 
3 
& 
i 
B 
a. 
2 
2 
i 
iS] 
= 
n 
ot 
ea 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 
> 


F: 
5 
a 
2 
2 
2 
3 
a 
° 
cs z 19, WAS AUTORSY 
8 ¥ V3 PERFORMED: 
aes 5 pace Lhe( Rieur ¥ vs EY No 
13 § 3 3 20e. ACCIDENT WAS IDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. Piss neture of inj jury | in Pert } or Pert Il of item 18. ) 
Sts, 5 s OR CONTRIBUTING -AUSE OF DEATH 
f° © |(IF EITHER, NOTIFY MEDICAL EXAMINER) fartienr Frew ar Hom 
ae a ts - — — 
2 3 2 Ms 20. TIME OF INJURY. Month, Dey, Year 20d. INJURY OCCURRED | 20c, PLACE OF INJURY Cee rm, ii 20f. (City or town) (County) {State) 
4 =U 5 He aa Whil Not Whil fectory, street, office bldg 
eo 2 NEAT Oe $4 lero 3s wore Harme | TOwsen querc #1p 
eo a 
Has a4 ae that (I) Setuige ajtended the ae from... A OP Rercrcecocssen NGA ton. Tet fone, 19.6, that (D) last 
Boe 
8 O23 saw the deceased alive on.. ., and that death occured aif! taapm, from the causes and on the date stated above. 
mre 2s. SIGNATUI 22b. DATE 
o £a a ATTENDING. STAFF SIGNED 
ea mp. | PHYS. DiRecTOR (Pays. fry 
Sota Bae. PHYSICIAN'S 22d. ADDRESS 
# 
Be 8 Mant) Doe ‘ Som amuc |r w.fs. AVE, Torrens EMD, 
a Ze : / 2 
Orbs 23a, BURIAL, CREMATION, | 236, DATE THEREOF De. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, lown or county) Tiote} 
Tako REMOVAL, |Specify) bs 
9°90 Burial April 24/61 Dulaney Valley Garde: Maryland — 
Fe ats 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY wae 2Sb, REGISTRAR’S SIGNATURE 
et Wm Cook-Towson,Inc.York Rd.Towson,Md. —_|oar Sale Fenn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


iS 
CERTIFICATE OF DEATH, 03895 


ie — 
‘led 


d by the attending physician and completely filled in by the funeral di 


* 
& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 74 
= 53 Baltimore marvano || ° STATE Maryland b. COUNTY 
= 2 BEEN TONNE ee aoporels limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
a jeares! town) 4 

3 §2 Catonsville lytlimth7dys Baltimore XVol 
2 €> / ¢. NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS, @. 1S RESIDENCE 
3 OR INSTITUTION ‘ Gael “areys Street ON A FARM? 
2 35 SPRING GROVE STAT HOSPITAL 21 North “arey Stree eo Noo 
2 £6 3. NAME OF First Middle Lost 4. Date Month Doy Year 

8 i (Type ar print) Harry Bankard DEATH April 1 19 61 

é SA 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


pmey 


&. COLOR OR RACE \ MARRIED [1] NEVER MARRIED [_] 


the Manths] Doys | Hours] Mi 


Led OER R f DUE TO 


Artericsclantic cardiovascular disease 


Conditions, if any, whi 


aa /|_male white wiooweo] _oivorceo EK] | Feb. 1h, 1888 
a rd se 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g3 during most af warking life, even if retired) lah U.S. A 
a construction worker Marylan «) Oe ga 
2 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BS. “ 
re Eugene Bankard Namie 
é is [3 WAS lpi eles IN U, S. ARMED. Fone 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
S cutie Ma RITA Gober Srelctecy “ . ae ¢ 
- é buic hae 220-07-2916 Records: SPRING GROVE STATR HOSPITAL 
8 = 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (e).] Ohare Bere 
a PART I. DEATH WAS CAUSED BY: 4 i 
§ = IMMEDIATE CAUSE (0) Terminal pneumonia 
= 5 
3 
€ 
& 
3 


ICIAN: The law requires that the death certificate be executed within 24 


= - : 4 (by. 
E gave rise ta immediate 
a couse (a), stating the under. ( OUETO . a 
ges lying couse lost. @_Arteriosclerosis, gene ralized and severe 
BES a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
x is 
= S yes] No PQ 
= = | 200. ACCIDENT WAS UNDERLYING. | 20>: DESCRIBE HOW INIURY OCCURRED. (Enter noture ‘af injury in Part | or Part Il oF item 18.) 
5 & | OR CONTRIBUTING [I CAUSE OF DEATH 
g © | Ge EITHER. NOTIFY MEDICAL XOMINER) 
2 ms ———— 
6 & |20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hae, farm, | 20f. (City ar town} (County) (tote) 
ra Hour o. m, While Not while factory, street, office bldg., so 
3 4 p.m. 19 Jat wark [[] at work 


21, | certify that (I) {this haspital) attended the deceased fram.____. March_22, A a to-April 1, 19.61, that (1) (we) last 
sow the deceased alive on.._..APr@1___1y__ 6h and that death occurred 20M, from the causes and an the date stated abave. 


Zo. SIGNATURE bi, 22b. Bae 
ATTENDING MED, STAFF SIGNED 
a thot, M.D. | PHYS. CK director PHYs. O h-h-61 


page 3 shauld be detached far use as the burial 
the State Board of Health priar to burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING 
may be retained by the hasp 


2 TIRE tel md. ADDRES SPRING GROVE STATS HOSPITAL 
ype] a i Vi 
Stella Wachsler, N.D. | sg Catonsville 28, Maryland 
‘28a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty} (State) 
REMOVAL (Specify) 
Buria 4/11/61 St. Peter's i 
‘, 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘So. REC'D BY REGISTRAR 
VRAIS (4) \ The MacNabb Funeral Home,Catonsville, Md. Opp 561 ew ard 


24 hours after death. If any delay is necessary, 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writ 


10 DEPUTY MEDICAL 


VS. 


ra 
= 
xs 


form PM3. Page 5 may be retained for your fil 


along 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


ile pages 1 and 2 with the St. 


te Boar: 
Se 


> 
5s 


ithin 72 hours after dea! 


ransit permit. 


|, and in any eve 


or its designated agent, prior to burial, cremation, or remov: 


(4) 


Oo 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2801 MEDIC/ eb sarmcrd | CERTIFICATE OF DEATH 


i PLackorpEATH tems 20 & 21, Fi ae 2, USUAL RESIDENCE (Where decoosed lived, If Intiitution: Residence befor 
S/R 3 bois 


2. COUNTY a. STATE b. COUNTY 


BALTIMORE 5 MARYLAND BALTIMORE 
b. CITY OR TOWN (if oulside corporate limi, Sai ac on | Sap EIS AS 
write RURAL ond give neores! town) : 
kan Towson BaltimoreCo,, (Towson) _ 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) a STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
415 Overbrook Rd, -q—M8 Overbrook Rd. -12 __|"ss{1 no [™ 
3. NAME OF First Last 4. ay “Month Day Ss Year 
DECEASED 
(Type or print) JUNE e. BOGUE Beara April 26 19 61 


5. SEK $ COLOR OR RACE) 7, marRiED [QENEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors |tF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female | Whit 2€.1016 go” = Al Real al oes 
© | wiooweo [] oivorcto[]{ b= 25-1915 yrs. 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) 


Clerical 


13, FATHER'S NAME 


H, Norbert Paul 


12. CITIZEN OF WHAT COUNTRY? 


Off ce i 4. = USA 


14, MOTHER'S MAIDEN NAME 
Charlotte Trumbo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT a i ‘Address 
{Yer, no, or unkown) | (Myergivewarordetescteervice)) 
? 7 “ 
no. | Be Norbes eer a os 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Overdose of barbiturates bigs la 
IMMEDIATE CAUSE (2), Ad, then) = 
or oe ee 
7 
"q 10. ch DUE To 
Conditions, if eny, which (b) = es 3 = et | 
geve rive to Immediate cause 
{e), stoling the underlying ( VETO 
cause fast. (e) — dl 
Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19, WAS ‘AUTOPSY 
: —— = sa ee a PERFORMED? 
5 ves {[} no TH 
EE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [7 
G | CAUSE OF DEATH. Took overdose of sleeping pills. 5 4 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, oil 20%. (City or town) (County) (State) 
2 ies Je 6/6 Not While factory, street, office bldg., ete.) 
= * (1 atwok [XJ Home | Baltimore?’ Md 


I certify that | took charge of the remains described above, held an Autopsy [= Inspection Inquiry oO and in my o} 
death resulted from:  Nofural causes []. Accident [_], Suicide {rs} Homicide [_], Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER ‘| 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER (Gie DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7] April 27, 1961 


NAME (tyes) WALD 


Ve Lovitt, dre ’ M De Address (Street, city, town, or county) 


| V2ia- BURIAL, CREMATION] 276. DATE THEREOF ‘Die. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ——~—~S*«Stwte) 
: REMOVAL (Specify) hes Set 
2 a olay ye Park — Balto Co WV 
23. FUNERAL DIRECTOR ee Zaa. REC'D BY REGISTRAR) 24b. RECISTRAR'S SIGNATURE 
Wad Sons 2876! nt of, Haan 
W.Jenkins & Sons Co, 4905 York Rd. DATE B 


9 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
2902 CERTIFICATE OF DEATH 03897 
i/_Tiems 2% 14 Wile G235 _§ ——— 
1, PLACE OF DEATH 2. USUAI ESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
een |) PO bau. 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neereg town} 


thin 24 hours aft 


oS 
2 


> 


wil 


d by the attending physician and completely filled in by the fun’ 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 
ysician, 


'y the hospital or attending ph 


R: After this certificate has been signe 


PHYSICIAN: 


G 


: 


an 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


DIRECTO 
ith the State 


wil 


death. Page 4 may be ret: 


be filed 


TO HOSPITAL OR ATTE) 


& director, page 


= >TO FUNERAL 
3 


as 
~ 


s 


eS 
Tow 30 l eb>So poe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 


cmmpsN@mncest NH. = SL _Annesue Go, wes} NO ae 
: Oi 4 Middle tat =S~*~*~<‘~s;CCSCé ARTE ‘Month Yor 


= Dey 
teem Apa. A Bogiano | Sem 4 24 » C1 


5. SEX /6. COLOR OR RACE|7. jaRRieD |] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS, 


F | wipowen fA bivorceD fee iii 8 14 Ogi ac 


peg oese Hours | Min. 
rs. 

TOe. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County &’State, or foreign country) 

done dyring most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


CUStEWIFE. ae o> Emm, VESBA TES 2 
13, FATHER’S NAME Coleman 14. MOTHER'S MAIDEN NAM, 


Craces W. Boetynpe | Magma Jani 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


A 
{Yes, no, or unkown) | (Ifyesgive warordetesofservice} 
Ne —— Mes Mavo C. Anoerson _ Agove. 


“18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).]. 


2 
PART |, DEATH WAS CAUSED BY: i. EP , , 
: IMMEDIATE CAUSE (a) Mh t ha tc Adve Leeee 


Magne Sane Goseecnt_ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Zt 


geve rise lo immediete cause 
(e), stating the underlying ( OVETO 
couse lest, (e) 


‘ 
BBN XK me Z ay) , 
Conditions, if Shy, which (b) vee) aes (_ A2tfisz.ed<Ctk 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( | 9. AS AUT OEY 
9 a Tsu ‘0 
= 
3 NO 
3 : “lg ves [] No 
i |2060. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | op CONTRIBUTING L] CAUSE OF DEATH 
@ | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Dey, Your) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) {Stete) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
2 th. 19 fat work ["] et work | 


2.2-19424, that (1) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. BK. 19:69 fo. » 
40M, from the“causes and on the date stated above. 


ere 19h and that death occured ar.d/ 


saw the deceased alive on... 
2264 SIS a a) Wee S ATTENDING ‘MED. STAFF gia ae, 
\, he LOC te Ea es Ve b. lett” Mop, | PHYS. ag pirector [[] PHYS. O Zz spe way 


7c. PHYS NS eB 22d, ADDRESS —— 
NAME Orel ee pect ict, VOLLMER 6100 ‘Jorn Kp Bat ririoxe -12,' Jo 
TH 23d. LOCATION (City, town or county) (Stete) 


OX ono Ra 


25b, REGISTRAR’S SIGNATURE 


ONnihug £ $6 ‘ 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


4-%-G6\ |New OxXFero 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
Ro. = 


MW Jenikins | Sous Co. 4965 \oov. 


25e, REC'D BY REGISTRAR 


pate_ APR 2 4 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
38603 CERTIFICATE OF DEATH nes. wt. no, DOOD 


@ ai 
led wi 


cE 


v 
> . gee amas p a ait ee (Where deceased lived. If institutian: Residence befare admission) 
5 a. a. : 
= $2 Raltimore MARYLAND Mary land SCOUT Baltimore 
= Be b. CITY OR TOWN (IF outside corporate limits, write [| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
3 32a RURAL and give nearest lown) ¥ ne 4 
hes Catonsville lyrlmth3dys_j/\ Catmsville 
2 d, NAME OF HOSPITAL (If not in haspital, give street addr d. STREET 5 
2 s é) 14 OR INSTITUTION Ce a eo f pr ale a OHA PARE 
5S SPRING GROVE STATE HOSPITAL 15 Shady Nook Avenue ves Not] 
z : = 
Mg 3. DECEASED. i Ae Middle Lost 4 pre oes Day Year 
i {Type or print) Edith Boswell DEATH April 18 19 61 
: 6. COLOR OR RACE }7. MARRIED EX] NEVER MARRIED [[] | 8. OATE OF BIRTH 


9 is in eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast,birthdoy) [Months] Days | H ia: 
wipowep [] oworceo] | July 28, 1888 7 oA 3] Days | Hours in, 


Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country} [i CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


housewite Maryland - 3. Ae 
(T) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joh--vaknown- George W. Jackson Uke wn ---—- Hall 
i WAS. DE CEASEUEY ER U.S, ARMED bi 4 Sat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
[ih aleabe es Gia oey atk : des 
unknown |'" unknown ecords: SPRING GROVE STAT HOSPITAL 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


~ ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8° 1 1 sha 
Hanes caused ay Arteriosclerotic cardiovascular disease 


Then pleose remave carbon papers. 


the registror prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 
, 


A DUE TO 
Conditions, if ony, which w»_Arteriosclerosis, generalized, severe. 
Eewie(c), stcting the unde. ¢ OVETO 
tying couse lost. to. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) } 19 Was AUTORSY 
Malnutrition | ves] NOXKXK 


20a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Ib of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, ; 20F. (City or tawn) (County) (State) 
Hour a.m, While Not while Factory, |siceet, aftice bldg, etc.) | 
nat 19 fat wark [] ot work [J H 


21. 1 certify that | attended the deceased from.___.Jan. 11 toAprad 18... 19:6L.that | last sow the deceased 
M, fram the causes and on the date stated above. 


,) ADDRESS (Street, city or town, state} DATE SIGNED 
ratte Ytla Woche _,, spre rom stm nom 


NAME (tyes) Stella Wachsler M.D. 8, 


icate has been signed by the ottending physician and completely filled in b 


attending physician. 


MEDICAL CERTIFICATION 


‘a 


TO FUNERAL DIRECTOR: After 


yi 


page 3 shauld be detoched for use as the burial-tronsit permit. 


may be retoined by the haspii 


Zo. BURIAL, Cree ‘2b. DATE THEREOF ‘22e_ NAME OF CEMETERY O8 CREMATORY Nd. TOCATION (City, town, or county) (Stote) 
“saviat” | 4-21--196/ | Good Shepherd Howard County ‘Maryland 

24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

a a Wa MklaThr). Hor 301 Frederick Road-28-| APR 24°61 CAnthan £, Hrasa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter 


| 


4a 
Heep oi 

4 

“2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF nn Ee Ret, ot AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DE 
1. PLACE OF DEATH , . > USUAL RESIDENCE (Where deceesed li lived, If Institution: If Institution: Ret 3 al 2 ee 
oer e e. STATE b. COUNTY 
Cd Baltimore __MAayLaNp pots = (Oe ae ee 
b. CITY OR TOWN (it outside corporete limits, ¢, LENGTH OF STAYIN ib || ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give necrest town) 


write RURAL end give neerest town) 


3. 


5. 


Timonium 4 ate Timonium __ oe ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADORESS @, IS RESIDENCE 
a a ie ‘COB 
YES NO 
me ex + « 
NAME c OF 09 Pine Valley Driv, ViGiaaie Lost 09 PL Jalle er _prive Dey Yeer a 
teeta oF 

mcr James JOhty __Howard _ Boyd See Apri) 15 
SEX 6. COLOR OR RACE|7, saaRRiED [>PNEVER MARRIED [] | & say DF BIRTH [9. AGE {in yeers [IF UNDER1 YEAR IF UNDER 24 HRS. 

% | | | wbithder! Vaoits] Ours | Hous Min 

NM W | wiboweD pivorcen {7] | mV ADDY 1915! BY iene | | 


ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | a BIRTHPLACE (County & ae or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even it retired) 


Pt. _ ____'cOnstruction | Maryla USA = 


13, i R'S NAME | 14, MOTH 18 And NAME 


2 Harpy A, Boyd Margaret Haves : = 
15, WAS DECEASED EVERIN U.S. ARMED ae | 16. SOCIAL SECURITY NO.) Vv. trom “Address 


(Yes, no, or unkown) 


MEDICAL CERTIFICATION 


(Ityesgivewerordetesotservice} 


fe tor (a), (b), end (c).] “INTERVAL BETWEEN 
IMMEDIATE CAUSE (e)_ 


YowWA of (ORE eI eujas pe here 
SL f DUE T. 
colin tezcnay  bbyoray yp» Dy su CE eg eae 


(e}, steting the underlying 
couse lest, to) 


SR RT| 1-03-5623 Mrs. Margaret EF. Boyd Same 
18, CAUSE OF DEATH [Enter only one cayéa per 
PART |. DEATH WAS CAUSED BY: 


PART fl. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO: THE TERMINAL L DISEASE CONDITION GIVEN Ih IN PART ey) D. WAS AUTOPSY 
SS Se PERFORMED? 
“al _ves []_ No [J 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ ~ 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F, (City or town) ~ (County) ~~ TStete) 

Hour e.m. 


While Not While factory, street, office bldg., etc.) H 
et work [_] et work [_] | 


19 
- U certify that (0) (his Chey fled the deceased frome 


22b. DATE 
ATTENDING. SIGNED 
‘mip. | PHYS. 


22d. ADDRESS 


je. NAME OF Wed OR CREMATORY 4A 23d. LOCATION {City, town or any < Cen 
Md. 


-18=6) | Moreland Memoria Balhae Gas 


\ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


(WJonkins & Sons Co.l005 York Ra, ioe APR18 61 | Cxthen f 


tificate has been signed by the attending physician and completely filled in by the fune’ 
ad 2 should 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jis cer! 


'y the hospital or attending physician. 


After thi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


death, Page 4 may be retai 
FUNERAL DIRECTOR 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours q 


TO HOSPITAL OR ATT: 


< 
>TO 


5 
a 
= 


g 
es 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
ASQ 


2, USUAL RESIDENCE (Where dacaasad lived, If institution R 


bs 1, PLACE OF DEATH 
a, COUNTY 


@. STATE b, COUNTY 
MARYLAND Maryland — 
b, CITY OR TOWN (if outs | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [lf outside corporate limils, writa RURAWand giva neerest town) 
write RURAL and gi | | 
____ Towson - Baltimore , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) (|| —~=s«d. STREET ADDRESS 1S RESIDENCE 
q Towson SOL West Ghs Home B25 5th S "1 ee 
1 eee Laat. hesa. ake Avenue 2 West th Stree 
3. NAME OF 3 a ae iddle bast 3 Month 
BECEE SCD, OF 
‘ype oF print | DEATH > 
Mattie — siretidinpeie: = see) | US teeta 25,2 a 
5. SEX 6. COLOR OR RACE 7 MARRIED o NEVER MARRIED. ‘a "8. DATE OF BIRTH 9. A (in yeers (IF UNDER 1 YEAR] IF UNDER 24 HRS. 
» | last birthday) | Months! Days | Hours | Min. 
Female White) wivow: DIVORCED March 25, 1876 85 =. | 


TOa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) | | 


Housewife é % | Maryland _ USA 
13, FATH! AME | 14. MOTHER'S MAIDEN NAME 
| 
(1) John Foxwell — | Molly Lusby 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x i: 


{¥es, no, or unkown) | (Ifyasgive werordatesofservice) 


No -~-------—| Mrs, Marie Jones 825 West 35th Street 
“18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) INTERVAL BETWEEN - 
INSET AND DEA 
PART I. DEATH WAS CAI 1: ; af 
IMMEDIATE CAUSE (e) PL (Jaa osclere hc Cardo - Mascv lac DEE Re! of 2 years 


=: 3: 2 x j DUE TO 

Conditiéns, fF otf, which (by Paar hr sper S 2 i 
geve rise to immediate ceusa c 

(a), stating tha underlying 
cousa lest, () 


DUE TO. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1 “i(e) 19. WAS AUTOPSY 
PE 


z 

2. RFORMED? 

$ me me fe vedas Es 
é) & |20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 20%. (City ortown) (County) ~ (Siete) 

a Hour a.m, While __ Not While factory, streat, offica bldg., ete.) | 

= pam. 1” jet work al work H 


saw the deceased aliye on.. fe: CL 


| 2b. DATE 
| ATTENDING thee SIGNED 
fp [a mo, | PHYS. pieecror [J avs, = MAVE? 
22c, PHYSICIAN'S . ff Z aii |(2a8 pers Maz hoe =, = 
NAME (Type) Pel 2D Nyon S40 a 


a 
x 
8 
2 
2 
2 
Zz 
S 
i 
S| 
aR 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, town or Satis 7 (Steta) 
ORAL Specify) i 
Furia Apri BiG lew. Cathedral ______| Baltimore, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR * ee ‘S SIGNATURE 


pare_APR Ll , Onthun £ Fires 


} Burgeefyneral Hoffa 3631 Falls Road 


BEF. awry = 


—Baltimore 


AA; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3907 
2ep¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH  Je904 


= 
em 
te 


3. NAME OF Fint Lost ii DATE Month Doy Yeor 


(Type or print) JOSEPH Beara April 14 19 61 


BROWN, 
6. COLOR OR RACE |7- MARRIEO J NEVER MARRIEO []| 8. DATE OF BIRTH 9. AGE (in yeors [IFUNOER 1YEAR] IF UNOER 24 HRS. 
baieronsey) Months | Days | Hours | Min. 
: COIORED |wiroweod) —_owvorcto ] 15, 1892 68 ys. 


10a. USUAL OCCUPATION ie kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
de most of cae life, even if retired) 


£ ‘ 5 Reg. Dist, No. 

> 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 74 
2° 5 e Baltimore marnann |} * STATE Maryland b. COUNTY 

es 3 b. ciry a TOWN his corporate tinmit, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest fawn) 

55 nearest town) ‘ 

tied Fort Howard D Baltimore = V 

g d. STREET ADDRESS ‘@. IS RESIDENCE 
* A 4 ON A FARM? 
<: 125 North Colvin ves] Noo 
g 

8 

> 

z 

oO 


2, and 3 to the Funerol director. 


form PM3. Poge 5 may be retained for your files. 


nsit permit. 


File pages 1 ond 2 with the registror prior to burial, 


ed) Self Employef Georgia U.S.A. 
13. ares nave 14. MOTHER'S MAIDEN NAME 
(Tae eph Brown Savannah Searles 
Pare (age To ee eta ty 
{Ye n0, oF unknewn) we yes, give wor of doles of service) 
s h 05=8 Clin Rec VAH Balto Md ~ Ft Howard Division 
18. CAUSE OF DEATH Tenter only one couse per line for a), (bj, and (c). J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


"IMMEDIATE CAUSE (0) BRAIN TUMOR RIGHT PARIETAL REGION 
= 7 SK ptrto 
ians, if any, “which >) PULMONARY EDEMA 


This certificate should be executed within 24 hours ofter deoth. 


vord “pending” in pencil in Item 18. Give Poges 1 


= ; 
os Gove rise ta immediate couse 
s. (a), stating the underlying( OVE TO 
c) em couse last. a a {eo 
33 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Wol]19. WAS AUTOPSY 
5 & 
oF 3 |_ARTERLOSCLERO! ARDIOVASCULAR DISEASE ves NOC] 
mn # [200. EXTERNAL CAUSE WAS ‘20b. DESCRIB vl CURRED. TENTEF Nature af injury in Port | or Pe Fi } 
Bs & | atuant Ea, CONtRaNAING D SCRIBE HOW INJURYOC five oF Injary in Port | or Port 1 of item 18.) 
ED 5 | CAUSE OF OEATH. 
~~ 2s 3 5 |20c. TIME OF INJURY = Month, Day, Year 20d, INJURY, ED err (g F SNYORY Rome, form, 1208. tciy ‘ar tawn) (County) (State) 
'@ s ray Hour 9, m. While ‘Not Chi fottoly, sitect, office bldg.. etc.) 
ams 3 p.m, i ot work [] at worle—FF 
& 5 : > 
a2 £ 21, V certify that { toak charge af the remains described abave, held an Autapsy [¥f, Inspectian [], inquiry [[], and find that 
ee death resulted fram: Natural causes [7% Accident [], Suicide [], Hamicide [1 Undetermined cause [7]. 
qgur 
Peek ‘ 
2 2 = a Guan NA+ mip, CHIEF MEDICAL EXAMINER [7] i 
See Z 3 isomer ASSISTANT MEDICAL EXAMINER [7] 4-15-61 
pegee NAME (Tyee) MELVIN Be DAVIS M.D. DEPUTY MEDICAL EXAMINER] 
POTS oa Mle. BURIAL CREMATION, [226. DATE ee ac. NAME OF CEMETERY OR-CREMATORY Zad, LOCATION (City, tawn, or county) (Siote} 
ins ats speci 
eve Burs 17 6 B more Nationa: Baltimore aryland 


VS. ATSME(5) 
5M 9/55. 


2da. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
oats APR 16 ‘61 incon Pose 


MARYLAND STATE DEPARTMENT OF HEALTH 
DD) PIVIGION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 03902 


Poge 4 


pee Te = , 19.61, that (I) (we) last 
sow the deceosed olive on, ADFAil 25,5 1961 ond thot deoth occurred ot Ale M, from the couses and on the date stoted obove. 


* 
Mo. SIGNATURE ; 1:05 7, DATE 
ee a ATTENDING MED. STAFF eel 
a 4/ Littl £ECQ M.p.| PHYS. XK) _pirecror PHYS. 


1. neg 0 glial 2 ela ae oe (Where deceosed lived. If institution: Residence before admission) s 
oo. 0. STATE b. COUNTY 
Baltimore seca Maryland . 
£ 2) 7 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
53 
Hy o RURAL ond give negrest town Xs TA i 
% 32 Catonsville 2 7 yrs 6 mos Baltimore SYOU/-! 
2 oe = d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS is IS RESIDENCE 
°° wae | OR INSTITUTION » 2756% F ° k | ON A FARM? 
eo ee Spring Grove State Hospital = Fenwick Avenue | sO noo 
So) 4 & ame 
=e |. NAME OF First Middle 4. DATE 
= B-. DECEASED | He a pv rai Day Yeor 
a Fe {Type or print) Meta Busig Ee April 25 ___1961. 
£ ze > 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. oO B. DATE OF BIRTH. 7 AGE reer uno 1 YEAR| IF UNDER 24 HRS. 
ee a G i ths | De He Min. 
ie 252 Female White wipowep [] pivorceoty | April 25, 1883 Ti om | all ess], om 
2s 
2 e@ ra 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 835 during most of working life, even if retired) / 
3 pee Housewife Germany Germany 
3 z a Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 6.¢ F 
$ sce Frederick Nolcke Mary Gunneman 
gai 
= 2 5 ea LS WAS. Poa feeds U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
are oe Paes aa (lb:pan, pve wor of dled oF service] 
Sens i unknown | ee "218 - Records: SPRING GROVE STATE HOSPITAL 
= Se? 
ri B8 f 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] Kr. Aucust Bust 2756 Penwic NTE 
cos eee PART |. DEATH WAS CAUSED BY: 
me. Poca Jp. IMMEDIATE CAUSE (o)___ Bancer of the p 
5 =86 ‘ 5 ., DUE To 
cy ees > 
= P25 Conditions, if ony, which wo 
oe 5 6 gove rise to immediote cuca 
£ 2 ° 
So 58k couse (0), stoting the under: 
Ea ane = a lying couse lost. io) 
25 lE5 Bring comes oss 
333 5 > lz Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
SeaES 1g = = oe PERFORME! 
2 £45 2 ie) & yes NO 
nae Bs E 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zvoe 3 & | OR CONTRIBUTING TC CAUSE OF DEATH 
<5 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe8s &G [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) {Stote) 
a a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
235 : nie: 19 Jot work [J of work \ 
sos 
a 
= 
8 
ey 
ao) 
4 
#3 
rs 
a 
rs 
£ 


may be retained by the haspit 
TO FUNERAL DIRECTOR: After 
page 3 shauld be detached far use as 


TO HOSPITAL OR ATTENDING 


wit Stella Wacholer W.D, we watonsville. 26) Maryland 
230, BURIAL, eh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
BURTAG” | 4/28/61 MORELAND MEMOR baby 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 
ve As HENRY SANDER & SONS INC. BALTO. MD. paeMAY 1°61 Cutten £ Kiwne 
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din by the funeral dir 
Poges 1 and 2 shauld be filed with, 


Then please remove carbon papers. 
n, of removal, ond in any event, within 72 haurs after death. 


€ 
i 
g 
é 
g 


2 
=> 
2 
= 
a 
Ee 
3 
uu 
+ 
oo 
© 
a 
‘g 
ES 
Fr 
& 
> 
a 
ai 
2 
s 
i) 
° 
= 
> 
a 
¢ 
3a 
ne 
oc 
$8 
2H 
aon 
2. 
a8 
ee 
£2 
gg 
os 
8 


5 
3 
@ 
2 
3 
8 
3 
a 
3 
8 
2 
§ 
8 
3 
3 
8 
8 
= 
3 
3 
= 
° 
® 
& 
8 
Ey 


TO FUNERAL DIRECTOR: After 
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8 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ad 


RTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare ‘admissian) 
a. COUNTY ANT LAND 0. STATE b. COUNTY 
b. CITY OR TOWN {if autside carporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL gnd give nearest tawn) > 4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 8, e. IS RESIDENCE 
OR INSTITUTION: " ON A FARM? 
bAeya Careysbrook Rd. _707 Careysbreok Rd, j ves) NOR 
. NAME OF First Middle tost 4. DATE Manth Day Year 
DECEASED» OF 
(Type ar print) Reger Brnest Butts beard April 30, 19 61 
S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH If UNDER 1 YEAR] iF UNDER 24 HRS. 
Manths] Days | Hours] Min. 
Male White |[wiooweX) —oworceoO | Dee.12, 1902 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Salesman eorge L. Reed | Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur U. Butts 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
a ae IS he PLE = Reisterstown A Md. 
No | None 212-10-7529 Mr,Reger P, Butts eer Park Rd 
18. CAUSE OF DEATH [Enter anly ane cause per gine for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET ID DEATH 


vy | DEATH WAS CAUSED BY: BEL EL be ga bite dn — 


2 DUE TO 4 “3 

t = “| a , Afi ‘ / j 

Conditions, if any, which ty l te, ace i  ———- J GCS 
gove rise ta immediote y 

cause (a), stating the under- (OVE TO / 


lying cause last. (c) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia: WAS AUTOPSY 
= 
é Yes(] No 
& |200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Parl I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
8 While Nat while factary, street, office bldg., etc.) 
= p.m. jot work ‘at work ' 

21.1 certify rot (I) (this-haspital) attended the deceased fram. =AZ#E(/ ____. 20.19% /, that (I) (y8 lost 

d alive an éfpcd/ GZ. and that death accurred atS 7M, from the causes and an the date stated abave. 


, 2b. DATE 
EPTHCK Gee io ES br eroen ae ae 
22. PHYSICIAN'S Tad. ADDRESS y Oo, 
OS, E LiMEELEL —_|\ fide Fan A 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State) 
Buriat” | May 3,1961| Weedlawn Cemeter Woodlawn , Maryland 


24, FUNERAL DIRECTOR'S 


NATURE. RESS 4 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
JY - has Olnact*es pare MAY 17°61 | Cuttun £ Haas 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03903 


— 


j 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE Kd b. COUNTY Galt £0's 


1. PLACE OF DEATH 
COUNTY. + 28 Pe i et4 Me 
WR ABA PNPR PPE a 2 “MARYLAND 


ary, 5 
lage i 

Be 

> 

— 

m 


long with form PM3. Page 5 may be retained for your files. 


1D. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


House duties 


TOs. USUAL OCCUPATION (Gi 


TI. BIRTHRLACE (Stote or foreign co. ee] 


13. FATHER'S NAME 
John Wint 


15. WAS DECEASED EVR IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (flyas give warordatosofservica) 


within 72 hours after death. 


Mar Py Shay ptey 


17. INFORMANT 


ug 2 — hee —_— — a oa 
su iC b. CITY OR TOWN (if outsids corporale limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giv st town) 
goss write RURAL pnd give naarat town) y nee: 
2u3° Arve Arbutus 
2erP y —1-$—_— = ite care 
D8 | aS NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d, STREET ADDRESS @. IS. RESIDENCE 
25S as : ; ON A FARM?: 
pe hA07 sstinnd Blvd 4 14 Bled 
Be 07 We. vd. 7™¥ Bluid ves [] NOR 
BES Kak te i “Middle “Last 4, DATE Month Day “Ye ~ 
oe OF 
22s vecloreit Catherine EP, Campbell DEATH April 14,1961) 
o oad —eow <3 a aie — — 
ons 5. SEX 6. COLOR OR RACE|7, MARRIED (never maRRIED [-] | 8- DATE OF BIRTH |9. AGE fn yoer yeers [IF UND [IF UNDER 24 HRS. 
eee eee, nibs + 8% 1820. lest bithdey) [Months]! Days | Hours | Min. 
fea “one WIDOWED Oe Divorce [] % Blyrsy- 
2 
5 
3 
a 
3 
& 
2 


16, SOCIAL SECURITY NO. A 


7 34 


e. “<B OF DEATH [Enter only ona cause per line for (a), (b], and (c).] INTERVAL BETWEEN 


+” t. 2 ~. y 33 ONSET AND DEATH 
PART |. DEAT! ‘AS CAI 
ART DEATH WAS CAUSED BY) Coronary thrombosis.. Cardio vascularheart disease % 7 


Y2 O:} DUETO 


Conditions, if any, which {b)_ 
gave tite fo immediate couse 
(2), steting the undarlying 


in Item 18, Give Pages 1, 2, 


in any eve 


Ss 


i 
3 
of 
83 
6a 
oie 
38 
23 
5 
=e. 
82 
5 
u 
37 
53 
26 
= a 
20 
tel 
Bo 
Boa) 
d=} 
§4 
35 
2 
3 
3p 
+O 
ial 


DUETO 


te) <=! ww. zl , 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
> a oa PERFORMED? 


Yes No §f] 


This certificate should be executed within 24 hours after death. If any delay 


2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of Injury In Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [_] 


CAUSE OF DEATH. 


ER: 


please execute the certificate, writing the word “pending” in pen 


to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Year | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ‘{County) ) 
Hour a.m, | While Not While fectory, street, office bldg., ete.) | 

2 a 9 Jat work at work fn 
fa eo 21. 1 certify that | took charge of the x ins described above, held an Autopsy a} Inspection ve inquiry w and in my opinion 
4 Re a 
5 A death resulted from: Natural causes BE accion [1 Suicide [-], Homicide [7], Undetermined manner [“] 

© / 
A a CHIEF MEDICAL EXAMINER [_] 
g 3 ACTUAL 7 Hes fartiod L2— yp, ASSISTANT MEDICAL EXAMINER [ ale: _DATE SIGNED 

a L 
E i) Lape DEPUTY MEDICAL EXAMINER x a . 
> 3 NAME (Type) 165.¢. % ‘er, MaDe Address (Streat, city, town, ereounty) LOLO Lee Ay ‘ 
ix} e Za. BURIAL, CREMATION, 22b. DATE ee ~~] 22¢, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or country) 
2 S| Rupee | 3 18/61 New Catheral Cemetery Baltimore Maryland 
ee he 23. FUNERAL acy pai acta ‘ADDRESS Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oes Howar Hubbar 107 Wilk 

5M 7/59 - vf ens Ave. pATAPR 1 9 '61 Corthng S, Patsh 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
29190 CERTIFICATE OF DEATH 03904 


18 Mery Bitola 2 bag aes (Where deceased lived. If institution: Residence before odmission) 
a. 


b. COUNTY 
Baltimore ani Md. Baltimore __ 


b, CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN tb Dx CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) 


Rural Stevenson Lifetime 


d. NAME OF HOSPITAL (iF not in haspital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Stevenson Road, Stevenson,Md, _|| teven: oa ves E) NOT 


First Middle Lost 4. DATE Manth Doy Yeor 


be Lewis William Caple,Sr. Death Aprdl 275 19 61 


3. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [_] |B. DATE OF BIRTH 9 AGE Lin feo UNDER T NEAR IE UNDER 24 HRS. 
las} birthdoy) [Months] Days | Hours | Mi 


Male White  |wooweQ _ovorceoO | Sept. 2, 1894 yrs. 


+ = 
10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE =n or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin, et 3 warking life, even if retired) 


etire American O11 Co. Carroll CO. ,Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles C. Caple Catherine Shipley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
eee dees 2 Stevenson, Md. 


No one 216-10-0765 Mrs.Edna Blanche Caple,Stevenson Rd. 


1a, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (<).] x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 
; IMMEDIATE CAUSE (0 - LAAL b 


_ his DUE TO ey . Ps 
Condvleanieiicany) which a ae ged f i 


- 


Pages 1 and 2 shauld be 
~ 


Then please remove carbon papers. 


gave rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying cause last. ©. 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eee PSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Port Il of itern 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The law requires thot the death certificate be executed within 24 haurs after death. Pa 


attending physician. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
factory, street, affice bldg., ee) 


is Certificate hos been signed by the attending physician and completely filled in by the funerol 


MBXSICIAN 
MEDICAL CERTIFICATION 


‘ 


21. | certify that (I) iene 2 attended the deceased fram. 198 Pe to. age My AE WBZ, that (I) (we} last 
saw the deceased alive an.__A ag 19.64 and that death occurred at é4™, fram the causes g ind an the date stated abave. 


220. SIGNATURE Aunt A 226. DATE 


ATTEND) ‘MED. STAFF : SIGNED 
2c. PHYSICIAN'S 


M.D. | PHYS. DIRECTOR PHYS. é 
NAME (1; 
Otel FT ary Se 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR'S? id Sy RE LP VA el Aso. REC’ 'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR' 
' 
| ALAA YY Etat FZ £ parMAY 161 Onttun £, Tama 


After thi 
page 3 should be detached for use as the buriol-transit permit. 


may be retained by the haspi 


TO FUNERAL DIRECTOR: 
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ZS TO HOSPITAL OR ATTENDING 
a 


E> 
2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 2914 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
FOR STA Vad Reg. Dist. No. { ) 9 { iS 
TH DEPT. i RR 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

¢ > 9. . STATE b. COUNTY 
8 i 8 BeAESARO I Md. “NN Baltimore 
5 M beciy oF TOWN (ie copa ¢. LENGTH OF STAY IN Ib .c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 ra iv a1 town 
gg BSN. nson., Mi Lifetime ||. Stevenson, Md, 
3 d. NAME OF HOSPITAL O8 INSTITUTION (if not in hospilo!, give street oddress) d. STREET ADDRESS e SEER 
: | 
« evenson, Md. | Stevenson Road MEE a 
& . ae First Middle lost 4. DATE Month Dey Yeor 
4 
. teem) _Charle Vivin ___Carey,Srj %" April 15, 161 _ 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [QR NEVER MARRIED [J] 8. DATE OF BIRTH : 9. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 


tatpyirder! =F tonths| Doys | Hours | Min. 
oF rie | | “ 


: April 18,1896 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 
during gost of working life, even if retired) 


Male White |woweO — ovorceo 


2. CITIZEN OF WHAT COUNTRY? 


File pages 1 ond 2 with the Stole Board 


or its designoted ogent, priar to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


Office along with form PM3. Page 5 may be retained far your 


etired _ Baltie.Ce.Md. Stevenson , Md. U.S.A. " 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Edward Carey Martha Simens 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Ades OLCEVENSON yMd ‘a 
es es ar ent own tbe ng tp sae ihe 
No one 4/7 -p7-v79n Mes. Ida Mae Carey, Stevenson Rd., 
18. CAUSE OF DEATH [Enter only ane couse per fine for (0), (b), ond (c).] = | WUTEAVAL nFTwEen 
ra SEES SREBN Coronary Occlusion 5 min. 
G2) DUE TO 
Conditions, if ony, which Angina 4 yrs. 


Gove rise to immediote couse. 
(0), ttoting the undertying( DUETO 
couse tot. @—_Arteriosclerotic C-V Disease 7 yrs. 


in pencit in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


This certificote should be executed within 24 haurs ofter death. 


£ é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19, WAS AUTORSY 
£ ————— PERFORMED? 
Hy 3 Diabetes yes] NOX] 
2 & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) ‘ 
2 & | PRIMARY C) or CONTRIBUTING C) 
3 § CAUSE OF DEATH. = none none 
2 3S [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, +20F. (City or town) (County) (Stote) 
8 Hour 9. m, White Not while factory, street, office bldg., etc.) | 
= p.m. none 19 ot work [] ot work MPNE » none 


21. V certify that | taak chorge of the remains described abave, held an Autopsy [_], Inspection R Inquiry JX], and in my 
opinion death resulted fram: Natural causes i. Accident Oo. Suicide (eh Hamicide O. Undetermined manner | Ba} 


Pat 
ACTUAL =) , DATE SIGNED 
SIGHATURE.. 2 . <oe C OH ‘Ce in ip, CHIEF MEDICAL EXAMINER [7] 
7 ASSISTANT MEDICAL EXAMINER [7] Yr f < » 4 / 
D. Caples, M. D. DEPUTY MEDICAL EXAMINER [i 
b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 


rial April 19,1961 Jessups Cemetery Cockeysville, Md. 
ESS, ion 240. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR’ ATU ‘ 
LOPr”. 2°) Nee : carehPR 2 4°61 Cutten £ Kawa 


EXAMINER'S 
NAME (Type) De. 


}720. BURIAL, CREMATION, i 


4 should be forworded to thevaviief Medicol Exominer’s 
TO FUNERAL DIRECTOR: Poge 3 shautd be used as a buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMI 
execute the certificote, wri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrgag 
3912 _CERTIFICATE OF DEATH 06 


d2 9 * 
2 should 
ZENG 


3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where de: iF inslitulion; Residence before edmission] 
3 @, COUNTY 3 a. STATE b. COUNTY ie 
Bag Baltimore MARYLAND | Bland 
Fa b. CITY OR TOWN (if outside corporete limits, «, LENGTH OF STAY IN tb VAR TOWN TIF outside corporete limits, write RURAL end give neerest town) 
a ry write RURAL end give neerest town) } 
‘s M Fort Howard 32_days ly Baltimore saath S 
3 his | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street “re d. STREET ADDRESS #. 1S RESIDENCE 
I — ONA 
2 % | yes [_] No 
20 > Veterans Adminis tration Hospital 605 W. 39th St. -11 ves [_] No Ty 
3. NAME OF Pa ‘Month Dey Yeer 
g DECEASED | 
© We eal EDGAR W. CARR I Beara April 2. “19 6) 
x4 5. SEX 6. COLOR OR RACE A ( MARI B. DATE OF BIRTH r 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HR 
= 7. MARRIED [XX] NEVER MARRIED [_] Sache 


Male White [Mental Beye | 


10s. USUAL OCCUPATION (Give kind of work 
done durjng most of working life, even if retired) 


Insurance Underwriter _ 
13. FATHER’S NAME 


Alexander 0. Carr 


1S. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


winowen[]__ oorcto [] | duly 20, 1892 | 68 vs. ee 


10b, KIND OF BUSINESS OR INDUSTRY sign © 


Tl, BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 

Katherine Hamilton 
7. INFORMANTOLinicalL “Recordsy¥, ‘AH, 3900 Loch Raven 
Blvd. Balto 18, Md. FORT HOWARD DIVISION 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. = 


_Insurance _ 


16. SOCIAL SECURITY NO. 


|, cremation, or removal, and in any e wi 


vs ¥] xo Ly 


2a. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURED. [Enter neiure of injury in Part I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and completely f 


3 should be detached for use as the burial-transit permit. 


S PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Lan" = 
P18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and (c).] . | INTERVAL BETWEEN” 
ONSET AND DI 
PART I, DEATH WAS CAUSED BY, 

a . UMMEDIATE CAUSE (ec) __ PNEUMONIA |. WEEK 
i LSA a 
2 Condi, tron’ which), CEREBROVASCULAR ACCIDENT | RECENT 
9 gave rise to Immediate ceuse 
$ (e), steting the underlying DUE TO 
8 couse last. oP ae (e) — 
9 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)) 19. WAS AUTOPSY 
3S 
‘a 
S 
°o 
£ 
o 
Ss 
= 


MEDICAL CERTIFICATION 


z 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
i cre While __Not While fectory, street, office bidg., ete.) | 
cae 19 ‘et work. ‘et work ! 


Dept. of Health prior to burial 
bL 


DIRECTOR: After t! 


io . | certify that X) (this hospital) attended the deceased from. Mareh..22....., 8: 6) to APYA1..22..., 19-61, that Of (we) last 
Pa 2 saw the deceased alive on. April. 225. 1961. ... and that death occured at....#%.M, from the causes and on the date stated above, 
- > 3 22e. SIGNATURE ee = rete ae 22b. cE 
oERoe TE Kausonce file ne Ry oe RE u/22/6i 
< ag Ge 22e, PHYSICIAN'S 22d. ADDRESS 
pea he See) K, LAWRENCE RUBIN, M.D. VAH Baltimore 16,Md. FORT HOWARD DIVISION. 
oe 32 Te. BURIAL, oe ‘23b.. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 1. LOCATION (City, town or county) 

qo REMOVAL (Spacity) 
ovo ‘ =30 -G/ | Arlington National Cem 
ee 4 24 FUNERAL DIRECTOR'S SIGNATURE 6009 APPEET ord Road 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

prilles William Cook-Blight, Inc. Baltimore, Md. Chittaa f. Fn 


paMAY 1 64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 CERTIFICATE OF DEATH | U cd 
= 13. Tee Ser osuat/ seabentE Wien cocaine) If institutions A807 


—_ 


fter 


lest birthdey) fwents| “Deys | Hours 


wi CI ‘ 
pale. olored__| “Powe pee creto| [all Pee RE ene ee meme Ye Sale | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTTIPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


___|Sash WeightCorp. 


Drewrys Bluff, Virginia Le 


4. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


ad = 
(‘3 1. PLACE OF DEATH on) 
24 e. COUNTY @, STATE b, COUNTY we 
2a es _Baltimore MARYLAND _ Se a ee _ ee 
a z 3 b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, je RURAL end give rest town) 
Bas write RURAL end give neerest town) | 
£78 ‘ Ls ho Days _||_ Baltimore — =o 
PY a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS ®. IS RESIDENCE 
=2 205 , ON A FARM? 
bac 2 : | fa 
>43~ | Veterans Administration Hospital 703 Mosher Street ay al LeBel 
25 3. NAME OF First Middle test 4. DATE Monti Dey Yeer 
2 oo ee | OF 

ype or print) DEATH 

Bog ao oN es |) __GARTRR |” il __ 6,196 
co] 8 = 5. SEX 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR |"IF UNDER 24 HRS. 
a8. 
< 
2 
. 
ra 
z 
6 
a 


Harriet unknown. 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


15. tee RS ae eas. ARMED FORCES? 


(Yes. no, or unkown) | (Ifyesgivewerordetesof service) 


as Clinical Rec VAH Baltimore Md -Ft Howard Div.. 


18, CAUSE OF DEATH [Enter only one cause per line for {a). (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


= _ IMMEDIATE CAUSE (e)_ PNEUMONIA # = _2-WEEKS_—_. 
pe DUE TO 
Conditions, IF Nes i CEREBRAL THROMBOSIS 2 MONTHS 


geve rise to Immediete ceuse 


(0), steting the underlying ¢ DUE TO 


The law requires that the death certificate be executed within 24 hours al 


y the hospital or attending physician. 
ffer this certificate has been signed by the alien 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cai 


I, cremation, or removal, e any event, 


eieiae __GENBRALIZED ARTERTOSCLEROSIS __| UNKNOWN 
a a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
i] 2 & 
4 3 5 ves [XJ] No [] 
me 2 [= [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pel or Pert Il of item 18.) — 
& feb & | OR CONTRIBUTING L] CAUSE OF DEATH 
a £ & | We EITHER, NOTIFY MEDICAL EXAMINER) 
2 8 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Siete) 
= g Hates. While __ Not While factory, street, office bldg. etc.) | 

S ao = pum: 1”. at work et work he . 2 

a een : == - 
HzO 2 21. | certify that (K (this hospital) atiended the deceased from. March..7., 419 BL fo... April .16,.., 19.41, that Of (we) last 

é - 

20 2 saw the deceased alive on. AprLL..16 cnI9 GL... and that death actree 320. Ms from, the causes and on the date stated above. 
armel s 22e. SIGNATURE ao 2 ee: 22b, DATE 
OLA. &. ATTENDING MED. STAFF SIGNED 

~~ £ i : Mite 2 _M.D. | PHYS. oO DIRECTOR O PHYS. fxd ~ __y-16-61. 
q ag = | 22e. PHYSICIAN'S 22d. ADDRESS 
ped eed MHS B. ROWAN M.D, _| VAH Baltimore 18 Md -Ft Howard Divis 
CS = 2 230, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stet 

3 REMOVAL (Specify) ; 
ges Uf. - 20- Gf \ Yaltimore National __\ Baltimore, Maryland 

i 250, REC'D BY REGISTRAR | 25b. “REGISTRAR’S 5} RE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE cs Sparen 


oa ABR 18 6 


AQDRES: 
Arlington S, Phillips 1808-10" ee 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 9 0 8 
ad 2914 CERTIFICATE OF DEATH 
oe: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edition) 
eRe a o b. MT. 
aoe Bal timore MARYLAND Maryland Pritice George County 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

g $5 RURAL and give, nearest tow x pas - 
Pee Catonsville 2 21 mos. plus Tacom Park, Md. 3 he 
= 22 0 { € | d. INSEE HORIAL {IF nat in hospital, give street address} d, STREET ADDRESS e. 8 EESIDEG ES 
° bated rt 2 
au a Spring Grove State Hospital 7902 Wildwood Drive ves NOD 
ee . NAME OF First Middle lost 4 DATE Month Doy Year 
ee Bas mr 3 4 ti 4 
23 ype oF print) Mary Belia Chick DEATH April 19 1961 
. zs 
£ 228 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. ATE OF BIRTH PE gS 
= Bye Female White wiooweo [)  oworceo tl] | 3/21/77 Sh ny) [Months] Days | Hours 
ago 
1 € a ¢ 100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 4 Juring most of working life, even if retir : 
g 283 : ieee? Ose al Maryland Wisi 
iS « Re 
bey 6 a & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c c 
2 382 Unknown Unimown 
paie 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 6 & 5 (¥es, no, or unknown) UF yes, give war or dates of service) = 7 : 
8 of No Records: SPRING GROVE STAVE HOSPITAL 
s £8 
9 5 3 S 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN, 
> ee PART |. DEATH WAS CAUSED BY: rmin: i 
ekg 5= IMMEDIATE CAUSE (a) Te al Pneumonia 
3 =F 5 eh DUE TO 
Smeg tb * : 
eo ee Conditions, if 2 Dares rf Cardiac Failure 
$ 8 £ $ Gave rise ta immediate 15 
3S aa couse (a), stoting the under 
= g%s = cause lost. te). 
foe 
328 5° Zz Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 19/19. WAS AUTOPSY 
weese ra 
gages Pe) ves} No QX 
= = ry 
roles | 22> ACCIDENT WAS UNDERLYING CI. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Fort | or Pon I of item 18.) 
ses a oe H 
< g gee & | EITHER, NOTIFY MEDICAL EXAMINER} 
P35 oO rt 
S535 f\ & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (Stote) 
©: a ray Haur a.m. 3 Write o Nat es factory, street, office bldg., etc.) ' 
weet = p.m. at wark at war' 
OE es . F ’ ; 
z3258 21. | certify that (1) (this hospital) attended the deceased te tee 19.60, to April. 19.19.61, that (1) (we) last 
& H 7 a 
Ea PES saw the deceased alive an April Te 926). and that death occurred dfn, “M, from the causes and on the date stated abave. 
Fe =6 38 20. SIGNATURE A) uy Qo 7b.OATE 
‘Sab ATTENDIN' 3 STAFF 
at Po ge Stow is Qa 2 moj eve Biron PHN 
O2sve 2c. PHYSICIAN'S Rd. aooress §=Sporine Grove State Hospital 
sats NAME (7, Lees a 
28238 | (veel Stella Wachsler M.D. Catonsville 28, Maryland 
eG nnn nnn Se en een ee eee Seen neem 
Fy ipo “Ho. BURIAL CREMATION, |23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
~D tty) 2 s . 2 
met . April 22,1961, West View Cemetery Farmville Virginia 
hie 24 funn REC 5 ADDRESS ppC7 meek —Th ed | 250. REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
VRAIS (4) ynek Burger Farmville Va. pate APR 24 61 Cutlug §, 
5M 9/59 


f MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mania 09 


2975 _.MED L INER’S. C TE OF DEATH 
off je 7 Kes arate DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S = » ST, 5 
z ae Baltimore peta astavE Maryland = SONY Baltimore 
Ft b. CITY OR TOWN (if outside eorporete limits, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest lown) 
ae write RURAL and give neeres! own) ‘ 
Fg3e Baltimore A Balti more 
reo) ‘4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) , STREET ADDRESS = @. 15 RESIDENCE 
25> Sy / 660! ON A FARM? 
SeBe. 6609-C Glenbar Court 9—-C Glenbar Court — | ves[jno[] 
peek 53 aR NAME OF First Middle Last [ea DATE ~ Month ~ Day Yer 
ry F 
site? (Type or print THOMAS WEST CLAGGETT, Jre | teams April 28 1. 61 
£282 3. SX %. COLOR OR RACE A 
a =a st he tS 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g0 2% a! 7. MARRIED [7 } NEVER MARRIED [_] May 1 8 1910 last bithésy] (Gaenihs| “Devs [7 Hous] Min > 
‘ Ee re Male White wioowe {] _ivorceo [] 2 ya. | | 
$i B=] M00, USUAL OCCUPATION (Gi of work 1 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Roeee dome KEVOTHS YO ee) Baltimore, Maryland 
53a 
2 2s sz 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ay -" 
Nes oF Thomas West Claggett Edna Starr 
ca ee sdipalie Se 
2° § = 8 15. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
poee 6 (¥es, no, or unkown) } (Ifyesgivewerordetesofzervice) Thomas W. Claggett, 3rd. 

BESEE ate Zee Sbee SSE 2 _ ee 
5 se . 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) Free = "| INTERVAL BETWEEN 
se PART |, DEATH WAS CAUSED BY: Ethyl Alcohol and Barbiturate Intoxication | ONS AN DEATH 

2ee IMMEDIATE CAUSE (e), 4 
2393 / 883.0 DUE TO 
355 5 Conditions, if eny, which {b) 
Enis, ‘| gove rise 10 Immedite cause - i ors aa 8 — _ 7 
eee ie (e), stating the underlying DUE TO 
See $ cause lest, (6) he 
Rese z PART Il. OTHEN SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)/ 19. WAS ‘AUTOPSY 
550 9m <==" © TL ERFORMED? 
235 & ~ 5 ves [QJ no fe] 
me 3 3 ay 5 Bae een Sm |i = SRSESOER BDCUNENE lar starelcr sen TPMT er barinie? Wes 10] 
. thee & | Prim, or BUTI : : 
Sesh ~~ 5] cause or pram, Ingestion of ethyl alcohol and barbiturates, 
ie 2 3B 3 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. eae pee! TED a | 208. (City or town) = (County) ‘Gtete) 
ee 2 Je Ho While __Not Whil Jory, street, office bldg., ete. " 
p> Ode wRX 1727/6) _|awok] wot F]| Home | Parkville, Baltimore, Md. 
ae 208 21. I certify that | took charge of the remains \d above, held an Autopsy Inspection im Inquiry F and in my opinion 
S38 < death resulted from: Natural causes [_} {BG Suicide [Homicide [] Undetermined manner [7] 
As 3 3 i) CHIEF MEDICAL EXAMINER [~] 
= F 5 z <4 ely Mp, ASSISTANT MEDICAL EXAMINER [3b DATE SIGNED 
& 
34 gs 3 See cnisea: DEPUTY MEDICAL EXAMINER [] 4/28/6% 
Powes NAME (Type) harles Se _ MDs. Address (Streat, city, town, or county) —__ _ = 
me ops 72s. SUNAL CREMATION, “22b, DATE THEREOF 2ic. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 
ca ‘ ~ Vi i 
Oa~Os Birtat® 5-1-61 St. Marks Church Petersville, Maryland 
23. FUNERAL DIRECTOR - ‘ADDRESS de. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
YS. AISME é : , 
5M 9/60 John 0. Mitchell & Sons, Ine. 1900 Eut Wey. 64 | Wie 
=p = MAY 2 Chatioet f Finandh 


MARYLAND STATE DEPARTMENT OF HEALTH 
2916 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 0 


AX 


@ - 
wit 


fi aoe 2 US Ue meter (Where deceased lived. If institutian: Residence before admission) 
$ 3. " 9. ST b. COUNTY : ‘ 
3f Baitimore Meola) Maryland is 
Oo aM b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town 5 
S Catonsville 2 lyr7mos plus Baltimore 15 =» VOT 
L2ny Z d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“\. { ~ 7. OR INSTITUTION Ss *s 5 . é ON A FARM? 
& SPRING GROVE STATE HOSPITAL 013 Ridgewood Avenue yes) NOW] 
2 
|. NAME i fs 
ee, 3. DeCeASeD First Middle Lost 4 pate Manth 28 Year 6 
a (Type or print) @manuel Colvin DEATH April 2 yy OL 
2 5. SEX 6. COLOR OR RACE |7. MARRIED KRNEVER MARRIED [] 


B, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS 


rs after death. 


lost birthgoy) [Months] D: Hi Min. 
if Male White |wroweQ pivorcen [] 8/25/09 as ” | Doys | "| in 
e 10a, USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if reticed) 
< Unen ployed ~ Maryland U.S. 
8 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
8 * 
a Joshua Colvin Anna Rosen 
8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17, INFORMANT Address 
MAsPCMRESLGRGR, © (HM. yok piece eas wt sarvice) ae 5 . , 
: unknown | =" - RECORDS; Spring Grove State Hospital 
g 18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). and {c). INTERVAL BETWEEN 
a PART I, DEATH rs cans By, 3 =) : ears eG 
§ IMMEDIATE CAUSE (o) Bronchopneumonia 
2 
‘S 


4 y ) DUE TO 
Conditions, if aay. which (by 
gave rise to immediote 
cause {a), stoting the under. ( PVE TO 
ing couse last. ©. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. la alas! 
Alzheimer's Disease ves] noRK 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled in by the fune 


page 3 shauld be detached far use os the buriol-tronsit permit. 


IAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 


| attending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour’ a.m. While Not while 
p.m. at wark [7] at work 


21. | certify that (I) (this hospital) attended the deceased from /21/61. 19, to April 28___, 19.611 that (1) (we) lost 


saw the deceased alive on_April 26 _ 1961, and that death accurred 2poM, from the causes and on the date stated above. 


20. SIGNATURE 2b. DATE 
ie ATTENDING MED. STAFF : fe! 
M.D. | PHYS Ol Director PHYS, AR April 28, 481 


‘Zc. PHYSICIAN'S : 22d. ADDRESS 
ATA ype) Loretta Hsu M.D. 


Bc. NEME in Zp ee 
Apggess 250. REC'D BY ha 
<> ire OS a ATE MAY V6 


—————— 
‘20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 
H 


5 
3 


MEDICAL CERTIFICATION, 


a 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hou: 
9 


TO HOSPITAL OR ATTENDING 
may be retained by the has, 
TO FUNERAL DIRECTOR: After 


2Sb. REGISTRAR'S SIGNATURE 
Cnthng 


=< 
re 
= 
zg 
Ss 


ALS 


7 MARYLAND STATE DEPARTMENT OF HEALTH — . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2947 CERTIFICATE OF DEATH (08917, 


/ 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, ‘or foreign country) ]12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Painter _ . Painting wagceaaten Baltimore, Maryland _ULS.A. 
13. FATHER'S NAME ~ | 14, MOTHER'S MAIDEN SEN MANE 
John W. Cook Mary B. Akers = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) 


ye US AED FORD [ 16. SOCIAL SECURITY NO. 17. INFORMANT Clinical Records“VAH, 3900 Loch Raven 
|__Yes WWI 213-12-)37) Blvd, Balto 18, Md, Ft. Howard Division 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end (c).} INTERVAL Waa 
. | DEATH WAS CAUSID BY. | METASTATIC CARCINOMA DUE TO CARCINOMA OF COLON 
53 . Z DUE TO 


2 1. PLACE OF DEATH r r r 2, USUAL RESIDENCE (Where deceasad lived, If insiitufion: Residence before admission) 
és a. COUNTY | a, STATE b. COUNTY Vv 
2 BALTIMORE MARYLAND | MARYLAND — jibes 
= b. CITY OR TOWN (if outsida corporate limits, <. LENGTH OF STAYIN Ib | ©. CITY OR TOWN (if outside comporete limits, write RURAL end give nearest town) 
= ‘writa RURAL and giva nearest town) > 4 th 
‘ ___ FORT HOWARD 628 days | BALTIMORE j- 
5) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= adh ON A FARM? 
S<3 OS) VETERANS ADMINISTRATION HOSPITAL | 3438 Park Heights Avenue | ¥s[j nog]. 
2 | 3. NAME OF First Middle Last 4, DATE Month Day Yer 
s DECEASED | | OF 
E cerrrre P William He Cook pea April 22 | 19 61 
S 5. SEX ‘6. COLOR OR RACE! 7. svarriep [-] NEVER MARRIEDIE | | & DATE OF BIRTH 9. AGE (in yanrs |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 = St Months] Deys | Hours | Min. 
5 WIDOWED DIVORCED October 1 189. yrs | | 

Lt, e F) 
‘3 
a 
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Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


it permit. 


Conditions, if any, which (b} 
geve risa to immediate couse 


ificate has been signed by th 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftes 


the hospital or attending physician. 


2 
- (a), steling the underlying DUE TO 
‘ soeealess: el 23 =i | _— 
= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke} wD. WAS AUTORSY 
a g SaaS 
aoe 5 PNEUMONIA By SEO IC! 
33 E 120s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Wl of item 18.) 
os & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
See U | (IF EITHER, NOTIFY MEDICAL ert 
£5 5 : = 
Urs 2 | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 207. {City or town] (County) (Siete) 
ras a Hour a.m, While __Not While factory, streat, office bldg., ate.) | 
a, 2 ia # at work [] at work | 
ao " 
Heo g 21. | certify that (IK(this hospital) attended the deceased from.. ANZUS. 3... 19.99 toApTAL.22......, 19.0), that %) (we) last 
aS ee saw the deceased alive — ME iz. 61. and that death occured 3O.22@AMrom the causes and on the date stated above. 
rs BES aA aes ia : ATTENDING STAI 2b. SOND 
£ ; é. 
beso aes 6427 CM Lok erp, EHVSa, [es DIRECTOR “ams. <1 4/22/61 __ i. 
Sage Te, PHYSIGIAN'S 22d. ADDRESS 
Bega NAME (Tyee) M, LAWRENCE RUBIN, M. D. AH, BALTO. 18, MD. FT HOWARD MAB 
ee eee = == === aoe. = 
Oey 23a, BURIAL, CREMATION, 4 DATE a Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) cr 
REMOVAL (Specify) 26 
ae os Buria 763. Baltimore National Baltimore 28, Maryland 
Bae 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY Perian 2Sb. —- SIGNATURE 
APR 256 Cnt 
15M 9/60 k Blight, Ind. 6009 Harford Rd, Balto 1h, Ndve =a ee So 


thot the deoth certificate be executed with 


page 3 should be detached for use os the burial-tronsit permit. Then please remave carbon papers. 
the registrar priar ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 


24 hours ofter death: Page 4 


in 


ites 


SICIAN: The low requ 


© HOSPITAL OR ATTENDING 
may be retained by the hasp 


oun 
Py 
> 
a 


erlificate has been signed by the attending physicion and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After 


©. 


Poges 1 ond 2 should be filed 


© 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2918 CERTIFICATE OF DEATH tes cin ne NBGLD 


’ Mages eaten he 7” pr pata {Where deceased lived. Jf institution: Residence befare edmissian) 
o. @. b. COUNTY. 
* MARYLAND : 
Baltimore Maryland Ba more 
b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest fawn) 
RURAL and give neorest tawn) 
; ‘ . 
Ellicott City ANE Q 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR! 
&0 Frederick £20 Yes) N ie. 
3. Cath OF ; First Middle 4. ry : Month Doy Yeor 
(Type ar print) FORGE PENG diaTH April 21 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [7f NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR] IF UNDER 24 HRS. 
lost biethday) [Months] Doys | Haurs| Min. 
male white |wiowe _pworceo 0 | July 8 1878 g2 ys. 


100. USUAL OCCUPATION (Give kind of wark al KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af, working Jife, even if retired) A 
aire Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Corun Jennie Beach 
yg se RTA He SRC le 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 218-05-3297 |Paul Corun New Cut Rd, Ellicott Cityp Mde 


18, CAUSE OF DEATH [Enter anly one couse per line foryia), (bl. and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN 
fel u ID DEATH 


] ) DUE TO 

Canditians, if any, which (bp 

gave rise 1a immediate 

cause (a), staling the ynder- ( OVETO 

lying cause last. te) 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOESY 
= 
& ves ]_ No CA. 
= | 200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING 0 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= ‘Wour: an ate While Not while foclory, street, office bidg., etc.) | 
g p.m. w Jot work [7] ot work q 


21. | certify that ! attended the deceased fram._ bth. | aa SF SL ee A to Ab 2d... 192Z.that ( last saw the deceased 


= wGZ . and thet death occurred a DOP m, fram the causes and an the date stated above. 
ADDRESS (Street, city cr tawn, state) ATE SIGNED 


22:4/ 


PHYSICIAN'S. 


NAME (Type)_ Thomas e t dA colt City, Maryland... 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) « {Stote) 
Bip tales 4/ 24/ 61 Good Shepherd 2 3 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ba. REC'D BY REGISTRAR | 24b. REGISTRAN'S SIGNATURE 
F.C. Higinbothon Ellicott City, Mde DATAPR 2 4 ‘61 Onthan Lf, Pas 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 2979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038913 
TH 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Tf Institution: Residence before admission) 
Cis Ng gh eee e.STATIE 4. b. COUNTY ‘4 
Baltinore MARYLAND Md Balto 


ctor. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permit. File pages 1 and 2 with the State Board of Health, 


b. CITY OR TOWN (if oulside corporete limits, ¢, LENGTH OF STAYIN Iby||—c. CITY OR TOWN [if outside corporele limits, wile RURAL end give noerest town) 
wrile RURAL end give neerest lown) 
3 Lansdowne Lite ¢ lowne 
i) ~d. NAME OF HOSPITAL r (if not in hospitel, give stree! eddre aay | @ 1S RE E 
x s OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 103 Second Avenue Is RESIDENCE 
\ XXXKEXXXXKX 103 Second Avenue I 1x ves {] NOR) 
3, NAME OF First ~~ Middle Et] let Month “Dey ‘eer 
DECEASED 
(Type or print) Carri e > Cools Soy rle DEATH Apr il 19. will 
PS. SEX «6, COLOR OR RACE] 7. arene iP. NEVER MARRIED [| ®& DATE oF sintH ~ 9. AGE (In yeors | IF UNDER1 YEAR| IF UNDER 24 HRS. 
ee ; mee ’ © on bine led Meta) Deys lours 
em Oo vivorceo [| Al Ue» 5 glSSO [Ow 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
cme ‘Tunis 1. p 
ea a | Home data | ae i ee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Amn Snider 


Albert 2 PARE pgp, Orpen LOB Preian ove 
15. WAS DECEASED on NUS. . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ‘di phe. AGRE ~ at i ee 


(Yes, no, or unkown) | (Ityes give werordetesofservice) 


ne 
| 8. CAUSE OF DEATH Enter only one cause per line for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢}_ 


oh é ‘/] DUE TO 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


ee oe, ee 2s Dea) Ane 
Sent att VE _ aa 
a wee INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which (oy _C. 
gove rite to immediete couse 
(a), stefing the underlying 
cause lest. . (e) | 


DUE TO. 


ra 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after dea 


é 
S 
a 
<4 
D 
= 
. 4 
S 
a n lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
3 1 ee PERFORMED? 
vo - Ee 
g Po a3 2 se es es Se Gls 
2 i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) = 
2 & | PRIMARY [) or CONTRIBUTING [J 
= & | CAUSE OF DEATH. 
2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, " 201. (Cify or town) _ ~ (County) (Stete) 
: & i While __ Not While fectory, street, office bldg., etc.) | 
ia 2 ad i) jet work at work i 
A's 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry and in my opinion 
qs oe F 
o3 >) death resulted from: Natural causes Jf]. Accident mk Suicide [7] O. Homicide Oo Undetermined manner hall 
ae } CHIEF MEDICAL EXAMINER [_] 
2 =~, 
8 Zi aS 2k _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
<j ee " r-* 
E FH Seba " DEPUTY MEDICAL EXAMINER a April 18, bi 
2 ry NAME (Type) ee ee a Address (Street, city, town, or county Ot. 3 .. 
is g 22e, tint, cHEWATION| 7 Dib. DATE THEREOF Wie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stetey 
H 10 pacity’ 
on 5 Burial | 4/21/61 Lorraine Park Baltimore, Maryland _ 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. "REGISTRARS SIGI E 
YS. AISME 


Cuihen £. Hau 


Howard H. Hubbard 4107 Wilkens Ave. parROR 2 4 761 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 
' 269 CERTIFICATE OF DEATH 391g 
2 
2520 
x =f 
A iN 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istituion: Residence befare admission 
© 2 ° eC by COUNT 
ae! Baltimore County marviano |! M7 #724 | fiD L 
5 . a * ape TOWN lIF aut corporate Fits, write Tc. UENGTH OF STAY IN Tb c. CITY OR FOWN {If autside corporate limits, write RURAL ond give nearest town) 
ry ive nergy foe 
2 3 Soy Warylend D3 tin? | ANNAPOLIS 
2 22 a — OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e. ane 
Sy es 
2 5S Mie MUSOn State Hospital UG Bu NCHE STREET ves] NO 
3 % 
2 £ 500 ~ 3. NAME OF First WES 4. DaTE Manth Doy Year 
& Bye Ce al Py Cy "i LEY Bam Ape IL G6} 
£ oe 6 COLOR OR RACE [7. Marnie [] _ WE MARRIED . DATE OF BIRTH 9. pi eon faa) Be eaey pares 
2 Fee jonths| Doys | Hai in. 
2 es (3 } E G& Zo |winowe 9 DIVORCED A fie (Fiz ys. m se a 
2 £8» \ %_/[i00. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign Le 12. CITIZEN OF WHAT COUNTRY? 
ot a3 during most *« mn mi even if retired) le ‘dD U * dt 
pau "Ok AN S> 
3 Ve d . 
tome ar 13, FATHER'S = 14. MOTHER'S MAIDEN NAME 
au rHomis E Tue 
Bee oM CGUEEE EY LIZABETH TURNER. 
= Be. i, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SEOURITY NO. 17. INFORMANT ‘Address 
© Gi¢ tes. 90, or unknown) vet. give wor or dates of sevice f Z 
8 of $s EGS -0l-S% ospital Records, Mt. Wilson State Hospital 
8 ots = & a20-a0 P , . 
ve Bae fp 
8 3 & g 1B. ia — ‘ieee per line far (0), (b), and (c).] SREEVANE BEAT 
eos: ANSE, Car einoma 0 tae win Mees fa seal abso 
et meee e x ; 
ae Petao§. / 63 DUE TO 
g > : 
- ane z oa ant any, foes (by on 
$ BE ve rise to immediote 
ae ge cause (a), stating the under. ( DUE TO 
Bie is lying couse last. ‘o) 
ees Bea oves! lost, 
328 5 3 z Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|79. WAS AUTOPSY 
Beso 2S = 
2uge z ves P& No] 
2a5l5g 8 4 
2 2 ce) 
eta = 20e, ACCIDENT WAS UNDERLYING F]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Fart of item 1B.) 
5 4 See & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See = oO al * 
2 miso 5 al G ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, T 20. (City or town) (County) (State) 
@: 32 3 Hatred wi file ate. Siig factory, street, office bidg., etc.) | 
238 i 
saree = p.m. jot wark [[] of work 
Ocean. 
Zeon 21. | certify that W (this hospita}} Ger the deceased fram. mo Sans i 4a_-sf- WIE WSL, thot Af we] last 
3 
ea & as sow the deceased alive on____4 16 ba vee fil. » ond thot death Sccurréd ofolFAM, fram the couses and an the dote stated obove. 
£=6 8 0. SIGNATUR! wo, 
eo 
EAS S ATIENDING MED. STAFF 
apwss | M.D. | PHYS. DIRECTOR Pxys. O * 
0 2522 | 2c. PHYSICIAN'S. 72d, ADDRESS Z 
a59S8 NAME (Type) 
af258 N i j i } 
P< ° tie Wilson. State ae 
a8 $o-o Za. BURIAL, CRE “LOCATION (City, tawn, VS" = (Stoye) 
935 3° MOVAL (Speci 
Zo2 Pe ue 
ofots Cok It « 
= = i DIRECTOR'S SIGNATURE.” 250, REC'D BY REGISTRAR | 25 re SIGNATURI 
VR AIS (4) | y F. 
pe pee [pare APR 12 61 Cnthin f fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STA’ 


a 

a 

noe 
|) pas 


ey USUAL RESIDENCE (Where deceesed we If institution: jade bs fore: Lion 


1, PLACE OF DEATH 
e. COUNTY 


9 


d 2 sho 


MARYLAND» | 
. LENGTH OF STAY IN Ib. 


b. CITY OR TOWN [if outside corporete limits, 


. 
& 
‘a 
v 2 
i: 
aS ite RURAL is st } 
+ 38 write givg neerest town! 
ae 30 ; 
= Baa d, NAME OF HOSPITAL OR STITUTION ( yal, give sireoPeddress) aa. 17 ‘ADDRESS , «15 RESIDENCE 
= 22s | ‘A FARM? 
Ey Sa aN 1728 VIA ar< a TLE Clr Ave |vsT] xo 
Bae Ee = é 
Bz see 3. NAME OF First Middle 4. DATE Month Day Yeer 
oe aa \ DECEASED OF ‘ 
PE LPR BERWADETTE ce, a ite 16 bl 
Pena A “ta = = 
s 38 Me 3. SIX 6. COLOR os RACE] 7, MARRIED [] NEVER MARRIED Be | 8. DATE OF AN AGEfin yoors [IF UNDERT YEAR| IF UNDER af RS. 
SB pee st birthdey) |"Months| Dey: | Hours Min. 
o 88 < ryt WIDOWED DIVORCED iar) fi /0, yrs. | “ 
6 &e $ Da. USUAL OCCUPATION (Give kind fe 1Db. KINDOF BUSINESS Tae J 11, BIRTHPLACE, (Couns Siete, or Iowign country] "| 12, CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working lite, even if retired) f 4 | J a, 
§ Sse 8 Livre v4 
§ £22 a ee i lhe: 1.2 ra _ 
ao 14, MOTHER'S MAIDEN NAME 
= ‘otek | ' . 
¢ 255 | Ve Wella man 
BS ag a Sant ) Se w 
+ fF 5 DECEAY a EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO. Address 
2 is ZL yen ee 
Fe tte, Gua 
= 2" ic eas Fic. “ 
fetes 18. CAUSE OF DEATH [Enter only one “C er line for (e), (b), end {c).] INTERVAL BETWEEN 
eS Pee ONSET AND DEATH 
geae. PART 1, DEATH WAS CAUSED BY: Cor ate ae ; 
Bey ae IMMEDIATE CAUSE (a) Ci cad EE at -, 
seeg-c Z } 
2©a52.9 ) DUE TO 
feyert ahi 20 3 / ‘ —_— ! 
Recee Condilions, if eny, which ib) (aes Show Se 
7 23 ms geve tlse to Immediote cause ei aa ees 7 a 
250% ° {a}, stating the underlying (OVE TO Gols i age ‘ge Hine 
' S228 couse lest, o Serw{rs oJ lia Lee 
#5 eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS. WAS AUTOPSY 
messeo = TESRORIMEDY 
Ogee. ™% 5 ves EA“No [] 
3 g — = oe — eel 
oa adi ww = 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of ilom 18.) 
E =e & | OR CONTRIBUTING [] CAUSE OF DEATH : 
£ffc © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
waters 
us Bs a oe 4 = : hae ——_ 
DO 33 3S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gieie) 
Rigs 4 Hetecaie: While Not While fectory, street, office bldg., ete.) | 
Ms ge = A 19 et work [_] et work t 
4 ts 
HeOse that (I) (we) last 
P.} us 2 saw the deceased alive on and that death occured att. Net from the |causes and on the date stated above. 
are es 22e. SIGNATURI 1 eee 22b. DATE 
CER ex: GC ATTENDIN STAFE SIGNED 
gee ‘i ty mo. | PHYS. binecroR DD Pays: 
Som oc 22c. PHYSICIA| 22d. ADDRESS $% 
Hoa ss * NAME (vod 4 Ni 
B28 a Wm RE DER UF Extxa toe Somers _ Loy 
85 a = —— 
Ox 5 fay BURIAL, CREWATIC V7 DATE, THEREOF NAME OF CEMETE CRE 2 ] 23d. LOCATION (City, town or Sie (ete) 
Rieko 8 EMQVAL (Specify) hel ; Pn Xh— 
Ovos 4) 43 
w 
eR 5 a) INERAL DIRECTOR'S piel, REN ie REg'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 + a: , 
! Or ToATE age 61 Cnt fain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


on Te *°>> "CERTIFICATE OF BEATH neg. oir. vo, OOIE 


ol 
J 


2 
ac . ts 
- Ay bonnes DEATH 2. eee (Where deceased lived. If institution: Residence before ai) 
o 4 ‘ob b. COUNTY 
MARYLAND 
a LH rmoreé 
g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores} town) tf a 
2 BE Weaeshmid Zi 2 z 
Q d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
3 OR INSHTUTION “+ Lt 701 in hospital. g : ' eee Og ON.A FARM? 
2 3626 V hay Levy _| 50) Nope 
5 3. NAME OF First Middle lost ‘4. DATE onth ff Year 
- (far DECEASED Aw ‘ “OF ) ¥ 
3 tf he (Type ar prin) 4 20 . = DEATH 19 
oh ae 
& ees 


met’ 15. SEX 6. COLOR pip RACE |7. MARRIED BO em hp ole ae OF BIRTH ¥ F IF UNDER 1 YEAR] IF UNDER 74 HRS. 
Min. 
wiooweo[} _—otvorceo (] 1EIF7 G2. al i 


10a. oe BECOnON = @ fe 1s = done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/BIRTHPLACE (Stote or foreign country) 


during most of working life, eyen if retired) C 
‘a sn Ls 


Mm 
7, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
A e a fe 4 YDS. 
TS, WAS DECERSEDEVER INU. 5. ARMED FOR ES? 16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
(Yes. no. oF unknown) UE yes, give wor or dates of f ’ 
D No tiriilar (M/. i 7 2 Sonnelale 


Then please remove carbon papers. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c). j 7 INTERVAL BeTWeens 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Wrgercrctedeel ae 
2 Lg buETO 
Conditians, if ony, which w 


gove rise ta immediote 
couse (0), stoting the under: ( DUE TO 


The low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


certificote has been signed by the attending physicion ond completely filled in by the funeral 


& 
fs lying couse lost. a 
23% iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
(a ag = 
Ens Fd need: Cattinen. hice, 3 its a NO 
Po = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Part | or Port ll of item 18, 
2252 % = BF CONTRIBUTING LI CAUSE OF DEATH Medea Tek MA a 
esez “|G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sts & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
ba 2 a Hour o. 1. While Not while. factory, street, affice bldg., etc.) ? 
Z Ed p.m. 19 fot work [] at work (J H 
ozse : ; 
Zines 21. | certify ry 1 ottended the deceased from... 3-2 _/., 194e/., Pansat ha L<.., \haf__that | last sow the deceased 
<2 . 
2 é 3 olive on____.._ 44... So ___., wef, ond thot deoth occurred stgies gM, from the causes ond on the dote stated obave. 
E = 6 3 DDRESS (Street, city or town, state) DATE SIGNED 
< ‘ ACTUAL oe I ; 
agers | SIGNATUR & MD. wnonplaB OL... Lt Lond RLM EL Tit, ay y 
ae ‘ 4 ad 
oe PHYSICIAN'S F4 
= ese NAME (Type! ba) | 
ase Zo. BURIAL, CREMATION, a NAME OF CEMETERY ye CREMATORY 2d. LOCATION (City, town, oF county) (State) 
2258 Reoval een y 
on 8 n . 
0 Fo ® > i Tes 26 C77 ~ V2] Lh 
er rs mon =a SONNE? 2a. HED By I RECISTVAR 2b. REGISTRAR'S SIGNATURE. 
ys , APR 5 ‘61 Citi J, Trea 


z 


4 : ; MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03917 


a 
$ un bao rs DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
iis ba b, COUNTY 
a Baltimore piety” Maryland Baltimore 
b. CITY OR TOWN (fF outside corporote limits, write | c. LENGTH. OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} Mi 8 oF 
Cockeysville ife Cockeysville 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Ma || J Hollow Road Nes (2) Sella) 
. pas e-g ° First Middle lost 4. lls Month Doy Yeor 
Piet Corr ayn ville Dewson peatH —// re AP ~<a tae 


5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Male White [widows OC Divorced] | Ga2 9-1908 
10a. USUAL OCCUPATION (Give kind cf work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
alto. Co. Metrol. West Virginia U.S.A. 
Dist 


9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 


yn. 


Laborer 


13, FATHER'S NAME ° 14, MOTHER'S MAIDEN NAME 
Harry Dawson Blanche ? 


Then please remove carbon papers. Pages 1 and 2 should 


1, and in ony event, within 72 hours ~ death. 


IAN: The low requires that the death certificate be executed within 24 hours ofter death. Pagi 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 


Hour 0. m. While Nat while foctory, street, office bidg.. etc.) | 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address Ma 
(Yes, no, of unknown) {IF yes, give wor or dates of service} = 
No - 32-26-58 Mrs J. Howard Hollow Rd Cockeysville 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
PART |. DEATH ae BY: c 4 1 he je} 4 ; ONSET ANDI ATE 
"IMMEDIATE CAUSE (0) ehohar 4 Cely S404 Melobe 
Y2O, DUE TO ‘ 
B=} Canditions, if ony, which (bp (iB orenayv re lao LOL LS (2 4S. 
ES gove rise to immediote 
Bue couse {0}, stating the under. ( CUETO 
5 = 3 ing couse last. e) 
= S 2 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eee 
=o e 
— 3 8 & yes] No] 
ren = [720a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 1B.) 
ae & JOR CONTRIBUTING C1 CAUSE OF DEATH 
2 >) |S |r ettner: NoTieY MEDICAL EXAMINER) 
2 2 
$ 
6 
8 
= 


p.m. 19 Jat wark [[] at wark ' 


this certificote has been signed by the attending physician and campletely filled in by the funeral dired 


a 


3 
85 
3 
32 
onsed A 4 ; 
23255 21. t certify that (I) (this haspital) attended the deceased fram. -- 0, to A, tal. 19.26, that (I) (we} last 
4 Hi = 
Ze a 33 saw the deceased alive an. a Au an 6 6} and that death accurred at EMP tram the causes and an the date stated abave. 
z 
r=Os Zo. SIGNATURE 22. DATE 
re 8 or VE: p JX, : ATTENDING MED STAFF SIGNED 
apess alee 45 M.D. | PHYS. ow Director  PHys. 
Ore are 2c. PYStCL & ao ‘ ‘22d, ADDRESS * 
252 AME (Type) i WY 
< ree fz. ah rth eek 4etrr Af Cotkingo , ath. LZ 203), “Ge gi 
BLY s 3a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2. BPS? XY REMOVAL (Specify) 5 2-61 
Egat ore Mays Chapel e Ma 
ee Q IAD ae gS Id ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR 5 
15) 


Cnkbun £ Fires 


SE 


Brooks Funeral Service Towson 4, Md. oat MAY 2 '61 


=> 
2 
S 


MARYLAND STATE. DEPARTMENT OF HEALTH . - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, 


cy 
. 2994 CERTIFICATE OF DEATH 03918 
eo 1 PLAGE OF DEATH - a 2, USUAL RESIDENCE (Where deceosed lived, If insiilulion: Residence before edmission) 
- e, STATE b. COUNTY 
Baltimore ¥. MARYLAND Maryland , = 
b. CITY OR TOWN (if outside corporete limits, © gm OF STAYIN 1b ||, CITY OR TOWN lf oulside corporete limits, write RURAL end,give neerest town) 
write RURAL end give neeres! town) wr, 
La Fort Howard @ Days __ Baltimore me es | + 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 4, STREET ADDRESS @. IS RESIDENCE 
amare ON A FARM? 
'’ >| Veterans Administration Hospital 2905 St. Paul Street __{vts[) NORK 
3. NAME OF First ~ Middle Last 4. DATE Month ‘Dey —-Yeer, 
DECEASED OF 
Sd ous LOUIS W. _DEHLER Beart APRIL 29 19 61 
5. SEX 6. COLOR OR RACE} 7, MARRIED |] NEVER MARRIED] | 8» DATE OF BIRTH ~ 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Oo 0. last birthdsy) |"Months| Deys | Hours Min. 
Male White WIDOWED ovorceo[] | 8/30/87 Bo | 


Ti, BIRTHPLACE (County & Stete, or foreign country) |" CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY | 
ae 'U.S.Navy Yard — be Baltinore, Maryland i_U,SeAs * 


Adam Dehler |_MARY — CUNK. wow w) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT / Address 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
W ; | Lin,Rec.VAH, Balto.Mi. Fort Howard Division _ 


EATH [Enter only one ce ) INTERVAL BETWEEN 


chinist. 
13. FATHER’S NAME 


er line for (e), (b), and 


J 
PART: DEATIMMEDIATE CAUSE fo) CARCINOMA OF THE STOMACH WITH METASTASES 10 LIVER | 


| ( >€ Wax PANCREAS, GALLBLADDER, LUNGS AND MEDIASTINAL | 


ONSET AND DEATH 


ansit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Affer this certificate has been signed by the attending physician and completely filled in by the fun 


= 
8 
a 
ES 
As 
a. 
z Conditions, if any, which ™ SX. NOES. = |_ UNKNOWN _ 
385 geve rise to immediate ceuse | 
225 (e), steting the underlying DUETO 
2 oie gouse lest tani tee : : \ae = 
5 2 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}] 19. Wena 
£88 = 
SEs 6 POLYCYSTIC KIDNEYS z ee ves Kk No EI 
253 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
eas E | OR CONTRIBUTING L] CAUSE OF DEATH 
£22 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
m4 —— — a ros 
a5 2  |"Zoc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (City or town} (County) {Stete) 
% a ocr aa While __ Not While factory, street, office bldg., etc.) | 
= = pum 19 jet work ot work ! 
ae So Se SE Pe aS eS ee ee 
i ; 
BeOS 21. | certify that y (this hospital) atlended the deceased from... March ..30......, 138: to. April...29. lias? , 19.62 that i) (we) last 
gS Uz saw the deceased alive on... ARYL... 29 _ag.61, and that death occured + MA, the causes and on the date stated above. 
es zee 220. SIGNATURE “S & ~~ eae, aa an 22b. DATE 
stake pb, | PHYS. _soomrector [] Pays. KX /3070L 
i ak 8 22c. isha E no ae 22d. ADDRESS Ed: > F 
8 NAME (Ty; 
Bo Bd : DONALD W, STEWART, MDe VAH, BALTO. MD... FORT HOWARD DIVISION ....... 
$263 230. Sona cena 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ————*(Stete) 
i flesh REM speci =5en : 
9%Q% Burial 4-3-E6/ | Baltimore Cemetery Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 305 hee $s ralnera 250. REC'D BY ear 25b. REGISTRAR’ py re 
eye dla Leonard J. Ruck, Inc. ‘Pima tec DATE Be MAS sane? 


MARYLAND STATE DEPARTMENT OF HEALTH 
owe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE 3G25 MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 03919 
ATH DEPT. 5 PLACEOFDEATH >» 4 |] 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence, belore edm sion), 
=? COUNTY MEO e. STATE “3 b. COUNTY g-2 ean 
a IL" MARYLAND PRE Rea beh 
_b. CITY OR TOON (if outside corporate limits, | _c, LENGTH OF STAY IN Ib | s. CITY OR pow iit Pay corporete limits, write RURAL endligive coast OUn 
write RURAL agd giye necrgsptownp 7 Xx A 
PI. Duggan 4 yvet | / (IZ ee a ee 
d. NAME OF HOSPITAL OR INSTITUTION , give street sinner auaresel d. STREET ADDRESS e. Xe 
A 
BIS” fhe  £hew “3,200. Ket, ws noi 


[AME OF First ~ Lest 4 oy Month Day 


DEATH LE82 ba hal 19 is &. 


aa = ee »D J v Rae fee _ GRE | RES. ED > DELF BIR’ 


ope 2 
vA 6. cae OR RACE) 7, MARRIED [_] NEVER MARRIED DX 8. DA 1% AGE (n/yeer apa IF UNDER 24 HR 

5 ays | Mi 
Sid: WIDOWED [_] DIVORCED 2 2, Le. y ee 19E d, ca jonths : jours in. 


10a, USUAL OCCUPATION ain kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if rotired) | at? 
2 i. Siang a ent men 


Ahenk: (Stele of foreign country} _ . CITIZEN OF WHAT COUNTRY? 


mitts» KA. | CAG. 


j 14. ‘MOTHER’ S MAIDEN NAME 


2 pura Atha Lee 


13. FATHER'S NAI 


QR EF. teh ‘ 


15. WAS DECEASED EVER IN U.S. Ad Ana 16. ARG CURITY NO.| 17, INFORMANT Address 
TAEIFK 


(Yes, no, or unkown) Ifyesgivewerordetesofservice)} “ey 
| Pave Qraptha Leblaegh~ 
18. CAUSE OF DEATH ‘Enter ‘only one cause par line for {e), (b), end om . AL BETWEEN 


Pera DE a 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (e), NLA AFPURD ~ oe 
ae 4 DUETO 

Conditions, if eny, which (b)__ 
gevo rise to immediete ceuse 

(e), steting the underlying OUETO 
Ms fe) 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


< 


| 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]; 
PERFORMED? 
yes [] No §@ 


200. EXTERNAL CAUSE WAS | 
PRIMARY [] or CONJRIBUTING [] 
CAUSE OF DEATH. 

"20e. TIME OF INJURY — Month, Dey 
Hour 


20b. DESCRIBE HOW 


WURY OCCURED Enter neture . injury In Pert fm | of item 18 


Ml of item 18.) 


. 


|. PLACE OF INJURY (Home, fa 
fectory, str office bd 


201. (City or town) = (County) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection w® Inquiry [rz 
death resulted from: Natural causes i. Accident oO Suicide jah Homicide Oo. Undetermined manner oO 
CHIEF MEDICAL EXAMINER: Oo 


and in my opinion 


please execute the certificate, writing the word “pending” in Pencil 
or its designated agent, prior to burial, cremation, or removal, and In any 


TO DEPUTY MEDICAL - This certificate should be executed within 24 hours after death. If any delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


) 
Bt satarone oo” Q 2 mit east ae oO DATE —— ; 
50 INER’S DEP! IN! ~ — 

NAME (Type) D DP. Vi PL ie SZ. Address (Street, city, town, or county) —__ sf 17-6. 

Fe. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —-‘{Stete) 
REMOVAL (Specify) 

April 19,1961) West Side Cemetery Shomokin Dam, Pa. 
23. FUNERAL DIRECTOR ADDRESS 


] 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yp J.F.Eline & Sons,Reisterstown, Md, parAPR 19°61 | Cothut dy Fine 
av v Vv x 7 a.6Cebe 


7 MARYLAND STA} ENT OF HEALTH 
DIVISION OF oes RESEARCH AND RE PRESTON STREET, BALTIM 


__ CERTIF EATH 1920 


ee DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
e. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


PRCITY OR TOWN [if outside comporete limils, | ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outside corporete limits, write RURAL,end give neares! town) 
write RURAL end give neeres! town! 


Fort Howard days Baltimore V 1 


~-d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) 1 


~ d. STREET ADDRESS —. |e. #3 RESIDENCE 
Veterans Administration Hospital 753 West Baltimore Street _ 


3. NAME OF First Middle Lost | 4. DATE Month 


DECEASED OF 
(Type or print) ADEN M DELLINGER peatxh = April 
6. COLOR OR RACE] 7, maRRIED LINever marrieo [29 | 8- DATE OF BIRTH i, 9. AGE (In years |IF UNOERT IF UNDER 24 HRS. 


4 


has been signed by the attending physician and completely filled in by the funer 


y 


kee a oa = 
Male White wiowen []  vivorcen [] |Aprid 18, 1896 se reed om | ie” 


10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | $2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Mechanic Automobile Garag: ant Jackson, Virginia | U.S.A. 


13. FATHER'S NAME THER'S MAIDEN NAME 


|__ John F. Dellinger _ Minnie Lee Grim 


15. WAS DECEASED EVER IN U.S, i | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


ne, or unkown) | (Ifyes give weror detesofservice) 
a e | | Chin Records, VAH, Balto. Md. Ft. Howard, Div. 


even within 72 hours atter deat 


I, and in ai 


Address 


Then please remove-carbon papers. Pages 1 and 


, cremation, or removal 


+ (2), (b), end ( ] INTERVAL BETWEEN 


ONSET AND DEATH 
Le SS tle a a gone dr OF THE LUNG, FAR ADVANCED, | UNKNOWN 


DUE TO 
Conditions, if ony, which {b) 
geve rise to immediete couse > 
(0), steting the underlying 
cause fest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
——S PERFORMED? 


_|ves T]_ Noe] 


DUE TO 


200. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. {City ortown) (County) Gtete) 
Hour e.m. While __Not While fectory, street, office bidg.., ete.) | 
9 work [_] et work [ ] | 


I certify that 20) (this hospital) attended the deceased fro 2 5 , toll is that QF (we) last 
saw the deceased alive ontt aL Ly and thptdeath occured 2 4OAMirom the causes and on the date stated above. 
Go ae ATTENDING ‘MED. STAFF 2b. OND, 

PHYS. — [.]_oirector ["} PHYS. [pe April 14, 1961 
22. PHYSICL 22d. ADDRESS -" = 
NAME (Type) 
_____THOMAS F, CRAHAN, M. D. _—_|__VAH, BALTO. MD. FT HOWARD DIVISION _. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


sea Oren” 4-/4 —6 f |Massenutten Cemetery Woodstock, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Williem Cook Blight’ Inc. 6009 Harford’ Road.’ pate_fPR 17761 Gotien Aft 
Baltimore, Md. 


cy 
3 
2 
x 
“a 
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4 
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yy the hospital or attending physician. 


ig 


TO HOSPITAL OR ATTEN@gy 
death. Page 4 may be retaintam 


f Health prior to burial 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 


ERAL DIRECTOR: After this certificate 


be filed with the State Dept. of 


director, 


>» TO FUN 


as 
an 
= 

2G 


Ss 


Rot rePewwin ya damnonen ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ued _ CERTIFICATE OF DEATH 25 
A839 Mj ission) 


1. PLACE OF DEATH Fs 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


iy 
yy the x 
2, z id 


Family records 


o 
| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


PART | DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ie I14. 
4 : X DUE TO 


Conditions, "ny, which (b) 


INTERVAL BETWEEN 
ET AND DEATH 


hysician, 


ing pl 
this certificate has been signed by the attend 


3 ¢. COUNTY a 
e. STATE b, COUNTY 

$ 4 Baltimore MARYLAND _ Maryland _ ___ Baltimore 
2 Us b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURALnd give neeres! town) 
x BsS write RURAL end give neerest town) Vv 
& Ege _ Ashland ™. Ashland - 2. 
£ pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 
= 28u 

a 
ate oe 2 |) Aehland Roed 
3 sgc¢ 3. NAME OF First Middle Last 4 DATE Month 
ae a DECEASED 
as (Type or pin) HARRISON GILMORE DENMYER | Sixru April 26, 19 61 
® oss 5. SEX ~_|6. COLOR OR RACE| 7 marriep [a] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in yeors [IFUNDER1 YEAR) IF UNDER 24 HRS. 
S&S pez ‘ last bithdey) [Months] Deys | Hours | Min. 
2 88 Méle | White winowep[] _ vivorceo[-] | March 12, 1887 yn. | | 
B Se Toe. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 

=) Soup done during most of working life, oven if retired) 
5 Ss | Laborer- retired General labor | Maryland a | USA 4 
2 Be /43. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
“£ 
= Da 
8 $2 |  nknowm Sih. _ Unimem : 
i 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
2 3 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
qa None 218~10-5 308 
44 
g 
5 
&. 
2 
= 
as 
o 
2 
= 


‘ior to burial, cremation, or removal, and in any event, 


use as the burial-transit permit. 


a, geve rise to irnediate cause \. 

2 (e), steting the underlying ( OVETO . vo 

a cause lest, =, fe Ge eahe = 
Z eo z PART Il. OTHER SIGNIFICANT CONDITION’ UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR}{fa)| 19. WAS AUTOPSY 
45 g PERFORMED? 
0% 3 ves [] no EJ 
a8 eS § | 20e. ACCIDENT WAS UNDERLYING. oO. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) + 
q Fae & | OR CONTRIBUTING [] CAUSE OF DEA’ : 
Beers & | (IF EITHER, NOTIFY MEDIC, SRAMINER) Bs = 

Un — 
2 £8 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PEACE OF INJURY (Home, farm, j 20%. (city or town) “[County) (Stete) 
2 Fay Hour e.m. Ee While Not While factory, street, oer Bia. ote.) | 
= a 3 2 Bind er ae ot work [] et work [tf 
Be Oss — 4 sssedy that (I) (we) last 
eSOZo der the causes and on the date stated above, 
Pa ae se an 7b. DATE 
4 ) ATTENDING, TAFF 
AS Qo g | PHYS. BiRecroR O rays, 2 7 
og oc 
Beeay “aS 
GES £2 
oe sf 3 2 BURIAL, CREMATION, | 236. DATE THEREOF {J NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county} (Bteie) 
a EMO EY cee 

ozone 3 ipril 29,196. reland Memorial Cemete Parkville, Maryland 
rae “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15m 9/60 ‘| Jehn Burnst Sons, Towson, Maryland paTMAY 1°61 Orin £ Hone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29098 CERTIFICATE OF DEATH 039 


i. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before 
a. COUNTY | 


CA kT! MERE MARYLAND “STATE WARY KAND” conn “BaALTIMmoRe 


b. CITY OR TOWN (if outside corporela limits, ¢. LENGTH OF STAY IN 1b ly, c. CITY OR TOWN If outside corporele limits, write RURAL end give nearast town) 


writa RURAL and give neerest town) 
VWeteseay Pelwwsoff 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) ~ d. STREET ADDRESS 


( 


filled in by the funer 


shoul Ss 


e. IS RESIDENCE 


¥ Le cy E lorrA Road / (04 Ei JerPA end ws [INOS 
3. NAME 6! First Middle Last Rare ‘Month Year 


DEATH APRIL = 96/ 


9. AGE (In yeors |IF UNDER YEAR| if UNDER 24 HRS. 
test birthdey) pee Deys | Hours | Min. 


BO yes. 


‘Ti. BIRTHPLACE (County & Stete, or foreign couniry) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


KOGERTA _LUSBY 


Ren Fave Moyer __ DEVron 


5. SEK 6. COLOR OR RACE) 7, a aRRieD [SLNEVER MARRIED [_] | 8 OATE OF BIRTH 


YnA hE WHITE | woowe [1 pivorcen [] DEC. 14, 19/2 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR mle 


done "ES TRAIN We Mer. Qn. AW Coe 
Levsyoen f LEWVTN 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7. INFORMANT ‘Address 
(fyesgiveweror dates ofservice) 
Te v 


(Yes, ng, gr unkown) 
ae ae ee Famiry RECORDS » aid aie 
IBS CAUSE OF E DEATH [Enter only one cause per line for (e), tb), end Chil te | INTERVAL B. BETWEEN 


PART |. DEATH WAS CAUSED BY: - i Qe re 2 ] ee [ ) | fee AND DEATH 


IMMEDIATE CAUSE (a) 


12. CITIZEN OF WHAT COUNTRY? 


USAR 


7) FG; } DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 


jal-transit permit. Then please remove carbon papers, Pages 1 and 2 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be executed within 24 hours al 


al or attending physician. 4 
has been signed by the attending physician and completely 


certify that (I) (1 » 19.60, that (1) (we) last 


saw the deceased alive o @ causes and on the date stated above. 


hospital) ajtended the deceased from: 4 1 to. 
hah, L bl and that death occéred alata M, from 


22b, DATE 


i le), steting the underlying DUE TO 
: couse last. (co) 
"3 a = 
ao et Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
§ wn 
Gas 5 = > ves [] NO [EL 
Mog 3 © |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier naiure of injury in Part { or Pert Il of item 18.) 
eos & | OR CONTRIBUTING [| CAUSE OF DEATH 
E222 & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
>a 8 % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF ie ES (Home, ferm, , 20f. (City or town) (County) (Siete) 
pa g eat While __ NOTWRI | factory, street, office bldg., ete.) | 
o = 19 work [] at work [_] | 
eA 
J 
O88 
= 
om 
mS 
as 
a 


5 
Be 
wg 
ae 
bea? Ln wo Taal) oO = LS /9ep" 
Rage any) , 
Bee e | GRAFTON HE RSPERGER_| 21 em) Ariiek bate (pur 
Ss Bs 230. BURIAL, cue 23p. DATE THEREOF 23c, NAME OF CEMETERY OR ee as 23d. TOCATION (City, town or county) tate) 
ot08 | BURA {Fl Whore. avi Ynem. TARE, acl [hh 
Bis 4) 2 AL DIR = SIGNATURE e DDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 [oto Letahaio ; Se MY Vd JoarcAPR 1 0 '61 Cithun Sf Miane 


ge 4 


gx 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa: 


attending physician. 


t} 


@ 


TO HOSPITAL OR ATTENDING 
may be retained by the haspi 


=< 
as 
z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 03 923 
CERTIFICATE OF DEATH 
1. PLAGE OF DEATH os 


4 DUE TO | 


Conditions, if ony, which 


gove rise to immediote 


3 
4 z a eae RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ed a. 3) b. COUNTY ~ 
a Baltimore mee TtAND Walttmere 
B o b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL and give neores! town) 
33 Catonsville 8yr7mthl6dys 4 
“4 a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=“ Th OR INSTITUTION } a ON A FARM? 
S {|__S pring Grove “tate Hospita Fli4 Heathfield Road, ves] NO fa 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
BU DECEASED OF 
234 (Type or print) Lena Amn DePro DEATH April 22 19 61 
Bos 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
an lost birthdoy) [Months] Doys | Hours | Min. 
Sus Female White wipowen Bt ivorceo [] f85_y- 
es Pa 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) 
zee Housewife ate a So 
Ban : : 

an 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ee: 
Qos 
29% (1) John H, Johnson Blizabeth Gibson 
es 15. WAS DECEASED EVER IN 'S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & = (Yes, no, oF unknown} {IF yer, give wor or dates of service] 
es unknown | Hospi 
= 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 
Hac PART !. DEATH WAS CAUSED BY: = * pelt 
Oe-= IMMEDIATE CAUSE (o} Car cthnom of uterine cervix 
ov 
££§ 
- 
2 
a 
H 
: 
& 


cause (0), stoting the under- 


lying couse last. 


PAT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 WAS Mags 


ar 

Eo 

as 
e25 
s§ Zz 
dee |B 
B23 C S| Chron Brain Syndrome Asso h_ Generalized erigsclerosis ves) NOD) 
eZ © |200. ACCIDENT WAS UNDERLYING [1_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 
S32) TE RPORIMRNW SAE rar 
Zee 6 
=o a 
$85 & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Sof rl Hour a.m. While Neneniie foctory, street, office bidg., etc.) ! 
=> 2 3 p.m. 19 Jot work [7] at wark ' 
52d 
8 21.1 certify that (I) (this hospital) Bima the deceased oe a 12, 60. -ta_ 
£3 
e 33 saw the deceased alive on___ - 22.1961... and thot death accurred dys LPM trom 1 =e causes Pr: an the date stated abave. 
os 22a. SIGNATI 2b. DATE 
oe C ATTENDING MED, STAFF SIGNED 
mss { M.D. | PHYS. © birector Pays. 7) i 
ars 22c. PHYSIC! 22d. ADDRESS 
e338 NAME ( 
qat . 
oa = 
2°28 3c. BURIAL, CREMATION, | 236. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

° 
2 oo REMOVAL (Specify) 

ed Bur ia Oak Lawn Balto. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

, 3 = j 

1S (4) Wm. Cook, Inc.,1217 St. Paul St.,Balto.2,Md. |osrAPR 25 °61 Civthen f Foams 


4) $0 asn 10} paysoyep aq Pinoys ¢ eHod = Toe 
2211p jozeuny ey) Aq u1 pai! Ajaiajdwo2 puo volishyd Buipuayo ey) Aq pauBis ueaq soy 91091414190; sry) 1043¥ *YOLDWIG WYANNA OL oo 
skyd Burpuayjo » — Sudsoy ays Aq pouieias oq ADW << s 


Bog “YiOap 491JO ssnoY pz UIYJIM Painraxa aq 910244199 YDAP 944 JOY) SesNbas MO] OYE =NYIDISA ANIGNSLLV YO TWLIdSOH OL F~ 


¥ ut SF PINUY> ¢ pud | Seubg “S1ad0G YOYIOD aAdUIaJ asDa]d UaYy) “Wed 41SUEI4-jO1INg 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


laborer 


10b. KIND OF BUSINESS OR INDUSTRY 
contracting 


Maryland 


11. BIRTHPLACE (State or foreign country) 


209 
398 : 2SERIRICAT EATHItex 7, Film G 308 
1, PLACE OF DEATH USUAL RESIDENCE (Where Soroush led’ If institu fesidence before odmission) a 
a) 2 : : i 
Baltimore MARYLAND” * Maryland b.couNTY Prince George 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest ay 
Catonsville loyr9 mbhi7dys || Laurel, Mary land 
d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION i . L > ON A FARM? 
SPRING GROVE STATE _HOSPT TAL 105 Fifth Street | ¢ ve No 
. NAME OF First Middle Lost 4. DATE Month ay Yeor 
DECEASED . OF ” 
(Type or print) William P. DeWald DEATH April 6 19 OL 
S. SEX 6. COLOR OR RACE |7. MARRIED [gt NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGI rs JIE UNDER 1 YEAR[IF UNDER 24 HRS, 
carr : 
male white wipoweo F]__ DIVORCED July 26, 1909 “| 52 Ab. eee eal Pi ES 


12. CITIZEN OF WHAT COUNTRY? 


U, Se. 


13. FATHER'S NAME 


George G. DeWald 


14, MOTHER'S MAIDEN NAME 


Bessie King 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, n0, ef unknown) (IF yes, give wor or dates of service) 
no | 28-05-9107 | Records: 


Address 


SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Myocardial infer ction 


INTERVAL BETWEEN 
ONSET AND DEATH 


“Y 5 DUE TO 
Conditions, if ony, which © 
gove rise to immediate 

DUE TO 


cause {o), stoting the under- 


lying couse lost. o) 


PERFORMED? 


yes] No LH 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bei WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING (7 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


~ cremation, or remavol, and in any event, within 72 hours after death. 


‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [1] ot work 


foctory, 


MEDICAL CERTIFICATION: 


We. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


street, office bldg., 


sae 


etc.) t 


(County) (Stote) 


1991 | that (i) (we) lost 


.M, fram the couses ond an the date stated above. 


NAME (Type) 


Stella Wachsler, 


220. SIGNATURE - 22b. DATE 
ATTENDING MED. STAFF SIGNED 
= M.D. | PHYS. D_pirector PHYS, 2 4-7-61 
mea AICIANS 22d, ADDRESS SPRING et 5 vig HOSPITAL 


230. BURIAL, CREMATION, 
€h 


‘23b,, DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03925 


21.1 certify that (I) (this haspital) attended the deceased fram... December._9 


saw the deceased alive on.__** pr: il 26 i96 OL and that death senicecltcie Tea! det 


qo OL 


that (I} (we) last 


oe ate 
fram the causes and an the date stated abave. 


220. SIGNATURE tie i 7 ONED 
ae oa STAFF 
a hk te M.0. | PHYS. O BitcrorO bes Oc = 5-2-61 
7c ENSICIAN'S = e Aporess SPRING GROVE STATE HOSPITAL 
Stella Wachsler, M. D. Catmsville 28, y, 


page 3 shauld be detached far use as the burial-transit permit. 


‘AState) 


op ee 
& f 3 ib Roe ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
= bie a « 0. STATE b. COUNTY 
~ ee Baltimore iy tad Mary land 
= 3 ov b. CITY OR TOWN (If autside carporate limits, write |c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
fe oo RURAL and ae nearest town) . 
% 52 ons ville 2yrkmthlgays Balt imore 
ae d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS NN , @. IS RESIDENCE 
Sus. C } 3 OR INSTITUTION : ae , Ve Hl =(p ON _A FARM? 
ooaae, SPRING GROVE STATE HOSPITAL unknown > ves] No] 
2 ce 
a 3. NAME OF i jiddh 4. DATE 
E zo. NAME Of First Middle lost De Month Day Year 
®& 234 (Type ar print) Frances Dolan beatH =April 28 19 61 
= 383 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee ty E " las| ythsay] Months] Days | Haurs| Min. 
3 ast female white wivoweo[] ? divorceo(] | 18887 2? yrs. 
s & é ra 100. USUAL OCCUPATION, (Give kind af wark done] 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most af warking life, even if retired) 
Pees unknown unin own U. S. A. 
3 Se & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 6 9-& 
oi tae unknown unknown 
2k 
= Es 8 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 68 § € (Yes, no, or unknown) {IF yes, give wor or dates of service) FE el 3 = 
o) pes in nown unknown Records: SPRING GROVE STATE HOSPITAL 
« = 
£ 53> : 
i] 18. CAUSE OF DEATH [Ent I; line f }, (b), and {c}. INTERVAL BETWEEN. 
3 83 & [Enter only one cause per line for (0), (b}, and (c).] ANT EP A EETEEN 
= c PART I. DEATH WAS CAUSED BY: s - 
Ss ages IMMEDIATE CAUSE (c} ngesti vi é 
= =F 5 Lj} SS hae DUE TO 
2 ae a bs : . 
= 225 Canditions, if any, which w_Arteriosclerotic cardiovascular disease 
3 ges gave rise to immediote 
cee cavse (a), stating the under. ( DUE TO 
hae, lying cause last. ©) 
dic oS 
3 a é ra Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eer 
22225 5 
£ases 0 & yes [] No &] 
a a 5 = 200. ACCIDENT WAS_UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
23 5 i OR CONTRIBUTING 1 CAUSE OF DEATH 
a5 ¥, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 3 5 
23 5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (Caunty) (State) 
a oa fay Hour a.m. While Narevhile: factary, street, affice bldg,, Sel 1 
2 2 pom. 19 Jat work [] at work 
3 
a 
£ 
8 
= 
‘So 
z 
8 
é 
2 
2 
= 
° 
i- 


TO FUNERAL DIRECTOR: After this‘certificate has been 


TO HOSPITAL OR ATTENDING 
may be retained by the hasp’ 


)  [236) BURIAL, CREMATION, | 23b. DAT! Oe 2c. NAME OF CEMETERY OR CREMATORY |. LOCATION ( , oyecaunty) 
REMOVAL (Specs ) 
on 
\ ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S AaaTO: 
VR AIS (4) 1 Onan £, 
ATs 18 fd 3h aremaY 3 "61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 3 92 6 


CERTIFICATE OF DEATH 


gg - 


te 1961 to April 27 _.. 1961, that (I) (we) last 


S| 
saw the deceased alive on ABEAL 26 19 OL, and that death accurred ot 22.1, from the causes and on the date stated above. 


2a. SIGNATURE 226. DATE 
Z ATTENDING MED. STAFF és SIGNED 
M.D. | PHYS. Director (X PHYS. April a 196] 
22c. PHYSICIAN'S x Dae Rd. ADDRESS > al x 
NAME (Type) Aristides Simopoulos Spring Grove State Hospital 
230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMMTORY 23d. LOCATION (City, town, or county] (Stote) 


REMOVAL (Specify) 


x 
> if pce Repent 2 Kot parece (Where deceased lived. If institution: Residence before admission) 
2 a. . 0. § ae b. COUNTY 
e $ Baltimore ee Maryland Prince George / . 
£9 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g $5 RURAL and give neorest town) E 
a eae Catonsville 28 l3yr9mo + Seabrook, Maryland 
£ 23... d. NAME OF HOSPITAL (If not in hospital, give street address) <d. STREET ADDRESS va @. IS RESIDENCE 
A aie S se OR on chaig Stake Th te. Box 4S 5 a oni yea 
oe ¥ Spri i ST) NO. 
ow eS Spring Grove Sta ospita Ox. a 
2 be 5 3. NAME OF First Middle Lost 4 DATE Month Dey Yeor 
x -. ; 4 
a Boe Cypriot Helen Yaggie Downey DEATH April 27 19 61 
cp Ame, 
= >t S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH BGA ieaDes Le IF UNDER 24 HRS. 
oral $ H ™ 
Bs Gus Female White wivoweD pworceo | Oct. 5, 1897 i) lien ee iS " 
S$ fae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 825 during most of working life. even if retired) 
3 § a Housewife Pennsylvania UsSehs 
g 9° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pm cl 
Bs 
2 O88 . 
8 ge John Yagge Catherine 
€ £ 8 2 @) 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 19. oF unknown yas, give wor or dates oF service 
8 oft Vaknowit | - Unknown Records: SPRING GROVE STATE HOSPITAL 
« £8 
9 E8F 18, CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c}.) INTERVAL BETWEEN 
Oo Fae PART |. DEATH WAS CAUSED BY: SON era 
£ 08> i] 1 IMMEDIATE CAUSE (0) 
5 #£5 } f < y DUE TO 
Ce - 3 
Ete Conditions, if any, which tb) Congestive heart failure 
3s B&s gave rise to immediate 
3 Bas cause (a), stating the under. ( DUE TO ? , : < . : 
eras lying cause last, @ arteriosclerotic cardiovascular disease with hypertension. 
323 Se a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
BROFG = 
Base < 
gab 95 & ves) NO 
a = g 
- os Bé& a] = | 20s. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Zooed (] & | OR CONTRIBUTING LT) CAUSE OF DEATH 
Ze Es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 = & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
& a Hour a.m. While Not while. factory, street, office bldg., etc.) | 
2 = p.m. 19 lat work [7] at work H 
3 
a 
£ 
Fy 
ho 
‘6 
2 
8 
3 
S 
2 
a 
© 
= 


page 3 should be detached far use as 


TO HOSPITAL OR ATTENDING 
may be retained by the hos 
TO FUNERAL DIRECTOR: After 


Buria 5/1/61 Arlington National Arlington, Va. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
te Poy F. Gasch's Sons Hyattsville, Maryland [pare APR 28 ’61 COnthun £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


96 a: a, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 
Vet 


‘ CERTIFICATE OF DEATH iy 


md 


@ 


S 


Conditions, if ony, which (b) EEK S . 


gove rise to immediate 


7 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission 
i . 5 A b. COUNTY 3 
25 Baltimore xan faryland Baltimore 
Sag b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF cutside corporate limits, write RURAL and give nearest tawn) 
8 5 RURAL ond give nearest tawn) x 
7: 
# fs ier fr) Ecsex (21) 
= bo, d. NAME OF HOSPITAL {If not in hospitol, give street oddress) <d, STREET ADDRESS @. 1S RESIDENCE 
6 ah OR INSTITUTION ON A FARM? 
i 5 2 2 
g 29 707 Norris Lane 707 Norris Lane ves] Not 
2 ° |. NAME OF First Middle lost Month Doy Yeor 
= -. DECEASED a 3 io = veg 
= as reer ot DAVID W. DUDLEY April 3, 196] <9, 
= so $. SEX 6. COLOR'OR RACE |7. MARRIED [CKNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= es . 7 lost birthdoy) [Months| Days | Hours] Min. 
R 2 i ‘ale whi te WIDOWED [] Divorced 1] Dec. 9. : 1901 ie) yrs. 
2 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) Ea 43 Wee X k USA 
3 Bs ‘faintsince Board of Bgucatio Lote 2 
8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 8 jes a 
3 8 Samuel L. Dudley ‘abel Hines 
= 3 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
. H (Yes, 0, oF unknown) (iF yes, give wor of dates of service) 
2 8 No | = ida Maye Dudley Same 
3 8 18. CAUSE OF DEATH [Enter only ane couse per line far (a i INTERVAL BETWEEN 
4 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: LEW AW 
2 $ ie. IMMEDIATE CAUSE (6) 
5 = 4 2 DUE TO 
£ 
8 
3 cavse (a), stating the under- ( DUE TO 
fe lying cause lost. © 
ae 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
=-*s E —— 
28 ( 6 yes(] Nol] 
eee & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
zs & | oR CONTRIBUTING [J] CAUSE OF DEATH 
ane © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & ]?0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
a Hour a.m, While ayers factary, sireet, office bldg., etc.) | 
x = p.m, 19 ot work [] ot work | 
‘i ; 5 2 *; U- Je 
2. | certify that (!) (this haspit BF" the deceased from. ---_-__.__, a + IAL, that (1) (we) last 
saw th 27 f__19___.., and that death occurre , from the causes and an the date stated abave. 


b. DATE 
ATTENDING STAFF tf, 
Bi RECTOR PHYS. 


the Stote Board of Health prior ta buriol, cremotion, ar remavol, ond in any event, within 72 hou, 


page 3 should be detoched for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond campletely filled in by the fu 


TO HOSPITAL OR ATTENDING 
moy be retained by the hospi 


My, | 230. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. Tey, town, ar county) (State) 
QR REMOVAL (Specify) IIe dv a a r 
. a 4IG6/6 Oak Lawn Cemetery Baltimore, Maryland 
INS = HERAL DIRECTOR’: ay 250. REC’D BY REGISTRAR ‘Wb. REGISTRARS SIGNATURE 
’ Zs * 
ae LAlames fF. 5 mastern Ave. 721 ATE APR 5 61 


pe pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2934 __ CERTIFICATE OF DEATH 03928 


1. PLACE OF DEATH F 2. USUAL } RESIDENCE (Where deceased lived, If instilullon: Residence before edmission) 
a. COUNTY e. STATE 


PAL Timon usrean | Mar yLAayp "BALTIMORE 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oside corporete limits, wrile RURAL and give neeresl town) 


write RURAL andgive neorest whe irs 


@. NAME Z ie 2 = 7 dle ‘OR INSTITUTION (if not in ae "el. stree! eddress) Yd, STREET ADDRESS 1S RESIDENCE 

\ " 4 iP, | ON A FARM? 

ys 6 SI e | 6511 sin ceal ves [-] No 4} 
3. NAME NAME ¢ OF “Y 


= First Denk Lest 4 Bae Month 
DECEASED 


EIveaigrofiah ae is eS EGE EI LING. DEATH b / ry 196 f 


- SEX [6 Re ‘OR RACE] 7. MARRIED BR] NEVER MARRIED 4 BIRTH “/9. AGWitn years IF UNDERT YEAR| iF UNDER 24 HRS, 


Fa WA wivowen [7] _bivorceo [ Ric, 22 "920 tor par pag eee “|”? ae 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eo nh. ~pIRTHOLACE (County & Siete, or foreign country), ie 12, CITIZEN OF WHAT COUNTRY? 


dona during most ae working life, even if reyred) B , 
P13. FATHER’S Se ae 9 - . | 14, MOTHER'S MAIDEN NAME a 
) FORCESY Y16. SOCIAL SECURITY NO. 


—- 


@ 


Then please remove carbon papers. Pages 1 and 2 should 


led in by the fun 


icate be executed within 24 hours after 
il 


d in any event, within 72 hours after 


EVER IN U.S. a 17, INFORMANT _ Address 
(Yas, no, or unkown) | (Ityesgivewerordetesctservics | | 


_ at eZ : Sh a 


“IB. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (€).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - iar hy Ane ew 5 
IMMEDIATE CAUSE Ww Ge “A AALIEE, CALCINOMATES 


ib 2 DUE TO 
Conditions, if ony, which w_ Fon Chk. Vom 4 OF  48FT BREAST 
geve rise tc immediete cause 
{a), stating tha undedying 
couse Ie: oo te) 


-transit permit. 


to burial, cremation, or remoy, 


DUETO 


The law requires that the death cer 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
LK PERFORMED? 


vis [} No [J 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
TS 
2 
o 
€ 
S 
S 
2 
2 
5 
c 
os 
o 
a 
sy 
= 
a 
2 
= 
ac] 
2 
ic] 
° 
3 
oS 
o> 
er) 
pat 
&¢ 
an 
on 
fe 
Ba 
fu 
o 8 
5e 
2 
28 
a= 
(aa 
£8 
on 
=e 
& 
na 


iG PHYSICIAN: 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County). ~ (Stete) 
Het sae Whila __ Not While factory, street, office bldg., ete.) | 


aa » et work [] et work a 


21. 1 certify that (I) (his-hospitel) attended the deceased from...€437.. 
' 4 


saw the deceased alive on 


22a, SIGNATURE = ee =| 22b. DATE 
ATTENDING STAFF SIGNED 


MD. iis Ri BiReeTOR pays. Hpk IE SKY 


'S "| 22d. ADDRESS 


NAME (Type) ‘ . F Vl fers SORe Ad BB rrineRs te AD 


MEDICAL CERTIFICATION 


RAL DIRECTOR: 


23 BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


femal pppoe 24/6 Weed boar Yoedberine Cebit 
IERAL YG 'S_SIGIBA TURE ADDRESS. C’D BY REGISTRAR | 25b. REGISTRAR’S 
aitases vy 4105 foot. boo or APR 1 g 61 | IO ao 


ctor, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior 


death, Page 4 may be retail 


dire 


TO HOSPITAL OR ATTE) 
> TO FUNE! 


3B 


es 
= 
2G 
x 
os 


= ~ MARYLAND STATE DEPARTMENT OF HEALTH % 3 
DIVISION OF STATISTICAL RESEARCH AND RE@ORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aca 


16. SOCIAL SECURITY NO.| 17, INFORMANT Clin. Records, VKH 3% 3900 Loch Raven 
-216=1)-5)82 | Blvd. Balto 18, Md. Fort Howard Division 


INTERVAL BETWEEN 
ONSET AND DEATH 


2). | 20-min.— 
“34 gy | 


(Yes, no, or unkown) 


|—_ Yes__ 


18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE ()_ ACUTE. HEART FATLURE 


(Ifyas give warordatasofsarvice) 


|__WWw_ IT 


2025 CERTIFICATE OF DEATH 03929 

acs Ee ae = 3 a 

e: MRE or DEATH 2, USUAL RESIDENCE (Whore decaasad lived, If institution; Rasidenca bafora admjalon), 
25 - @. STATE b. COUNTY 
on Baltimore MARYLAND Maryland 
= 2 b. CITY OR TOWN (if outsida corporate limits, «| c. LENGTH OF STAYIN 3b ||, CITY OR ate (IF outside corporate limits, writa RURAL and giye naarest town) 
Se write RURAL and give nasrest town) ch a yn : 
£s Fort Howard | 138 days | Baltimore = A |} ~ *f 
Be d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) d, STREET ADDRESS +. 15 RESIDENCE 
=n 
Ea | 
ae _ Veterans Administration Hospital 10 Ne Monroe Street Mie: 
35 3. NAME OF First Middle Last Ba Month Day Yaar 
2a 
ea (Type or print) Alexander Ne Edeny | DEATH April 20 19 61 
os 5. SEX 6. COLOR OR RACE|7, MARRIED LInever MaRRieD [7] | 8 DATE OF BIRTH ~—|9. AGE (In yaars |IFUNDERT YEAR| IF UNDER 24 HRS. 
24 test ae Months) Days | Hours | Min. 
§ 5 Male Negre | wows (1 __ bivorcen September 13, is | | 
Ge 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siata, or fe at | 12. CITIZEN OF WHAT COUNTRY? 
3 O dona during most of working life, aven if retirad) 
2 § |__ Cook _— _ Restaurant __|Hagerstown, Maryland U.S.A. : 
a 2 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
a 
aay | 
oa Lexand Edemy__ | Maude Fisher 
gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Bx 

= 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


® 
:= 
¢ 
> 
4h) 
rd 
28 
25 
Bes Condiicsmalixeeyas aRIeh «)_ COR PULMONALE LE years —_— 
25 gava risa lo immediata causa 
233 (a), stating tha undarlying ( MOCO 
Lo hoo ()__SARCOTDOSTS , PULMONARY ___ = —_ 
Sos = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19° WAS AUTOPSY 
283 2 a tne Kl 
‘BE < YES NO 
ae 3 3 = . ACCIDENT WAS UNDERLYING [] 20b. ection. INJ! St OC ED. cer. natura of injury in Part | or Part Il of ilam 18.} 
605 & | OR CONTRIBUTING L] CAUSE OF DEATH 
£22 & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
-vU a -_ = — —— ——_- 
25 2 & | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ) 201. (City or lown) (County) (Stale) 
2 rf Hour a.m. Whila Not While __ | factory, straal, office bldg., ate.) | 
<3 = p.m, 19 ot work [_] et work [] | } 
ied 
fe O38 21. | certify that % (this hospital) attended the deceased fromDE ), toAprdl..2Q....., 199L., that B) (we) last 
es el saw the deceased alive onApri. i. 16. and that death occured at.Q:QQORMn the causes and on the date stated above. 
me pe 2 22a. SIGNATURE > . - ay : 22b. DATE 
fe} FA Bie ATTENDING. MED. STAFF SIGNED 
ee mp. | PHYS. []_ omector [] pus. [3 44/23 /6} 
Zed ; 22c. aici Es Ch bn. ff ~|22d. ADDRESS 5 = 
‘YPe! 
Re i rob M.D. —-——__VAH, Balto. Mi. Ft. Howard Division. 
O2cp 2 23a, BURIAL, CREMATION, sae DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
mabe MOVAL (Specify) 
ots ¥--25-¢/ | Baltimore National Baltimore 28, Maryland 
ne “) 24 FUNERAL DIRECTOR'S SIGNATURE 1808°NS Monroe St 250. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
Ly ny » = y 
tm sé0 i | Arlington S, Phillips pawPR 26°61 | Clutter £ Hawa 


__ Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


» DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


29 CERTIFICATE OF DEATH 


e- 
ae 


Conditions, if ony, which 8 PROS THA TS 7 Vv Yxt 


< 
S 
S 
6 
> 
(3 
5 
& 
a} 
= 
S 
3 
S 
3 
€ 
i 
6 
c 


~ 
ome Te CAGE BA DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before odmision) 
ems °. °. b. COUNTY 
- 32 Balto. Mapa Maryland Bal. to 
ey fos b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 ° 2 RURAL ond give neorest town) 
eee Bowelys Quarters Life by Bowleys Quarters 
ees ee d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
rage OR INSTITUTION ON A FARM? 
as D 
Sree x 2019 Oakland Rd i] 2019 Oakland Rd, yes FE] NOE] 
2 £5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
se DECEASED OF 
S 234 Sasa niet John __Veirs Edwards — 19 
seo oe ps S. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [7] |B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Serie . lost birthdoy) [Months] Doys | Hours| Min. 
3 2 sé Male White ‘WIDOWED g Divorced (1) yrs. 
2 ege 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A Ea during most of working life, even if retired) 
3 Rage orema eunty_F Bal to Md i 
Sac aN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S85 4 
B ge John Edwards Elizabeth Biddison 
eagran| 1§. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a § (Yes, no, oF unknown}, | (Uf yes, give war or dates of service) 
ew _No_ Anna Ricords 2019 Oakland Rd 
3 ie 7 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.] aN ot aR sii) 
ov fa PART I. DEATH WAS CAUSED BY: = ce 
a EEE Pas IMMEDIATE CAUSE (0)_ 4 = 7 AIS TA TZ © CAR CIYVIGMA (ede 
oe i 7 4 DUE TO 
£3: Ne 
a 
4.2 
Beer ie 
ia 2 
2. 
z 
2 
© 
2 
= 
: 
= 
Q 


E gove rise ta immediote 
& cause (a), stating the under: ( SUE TO 
§ ae lying cause last. ) 
BBs a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BE 2 PERFORMED? 
Zo= Q 
a8 ; Kj yes] NO 
Le le) & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 1B.) 
“36 VU & | OR CONTRIBUTING L] CAUSE OF DEATH 
e2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bess & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Fal Hour 0. m. While __ Not while factory, street, office bldg., etc.) | 
a v 
= p.m. lat work [] ot work 


sow the deceased alive n AWK 2! 1967. and thot death accurred S47 , fram the causes and an the date stated abave. 


220. SIGNATURE 2b. DATE 
ATIENDING MED. STAFF 
ope Mp. | PHYS. re Director OPS. 
[ 22c. PHYSICUME'S 22d. ADDRESS 


mane tie) od sex 2n1 AL et) 42:2.|jop S$. TAYLOR art 


3d. LOCATION (City, town, or county) (State) 


page 3 should be detached far use as the bi 
the State Board of Health priar ta burial, cremo 


may be retained by the hospit: 
52 TO FUNERAL DIRECTOR: After this 


TO HOSPITAL OR ATTENDING % 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria = LOrems_ Cem, Bal «GREET 
‘24. PUNEPAL DIRECTOR'S 5 eRe AODRE! as 250. REC'D BY Ri iSite Sb. ASTRAR'S SIGNATURE 
VR AIS 14 : BT LA Sha jf pare APR 2 6 61 Corhen & Phase 


. 
© 

y 
2 
é 
3 
= 
3 
5 
3 
2 
= 
& 
ie 
= 
*y 
vo 
= 
5 
3 
8 
2 
3 
8 
3 
2 
°° 
me 
8 
8 
= 
FH 
7. 
e 
= 
3 
= 
= 
3 

as 
= 
z 
2) 
© 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


s! DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


@ 


g 


'H M d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Middle River MARYLAND 


0. STATE . ¢ 
A "2123 Oakland Ra, “SON” Balto, Co. 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Middle River 10 Yrs f Middle River 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 
Oakland Rd i Oakland ves [] NOE] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) Beatrice M, Egner DEATH h 25 1961 
5. SEX 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR|IF UNDER 24 HRS. 
; lost bitthdoy) [Months] Days | Hours Min, 
Female White WIDOWED [] Divorced [] 8- 3- 1897 ye. 
Wo. USUAL OCCUPATION (Give kind Es SAU RCP oe TESS SUB Sd BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of worki even if retired) * : 
NousoteLe Hoysewife Oni? USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tk hh. 
Chal: es W. Pick Mary Ann Fair 

1S. WAS DECEASE U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

ian, santos) Ue we do of vin 219 30-233 Otto Egner 2123 Oakland Road 


18. CAUSE OF DEATH [Enter only one couse ist Tine for {0), (6), ond (e)-] aps BETWEEN 
PART |. DEATH WAS CAUSED BY: yd taste Lh g ar - 
: S IMMEDIATE CAUSE (0) © COACH orn ee of akgeais SAR oy SA} 


» DUE TO 


Conditions, if ony, which (b) 


Then pleose remove corbon papers. Pages | ond 2 should be filed with 


n, or removol, ond in any event, within 72 haurs ofter deoth. 


After this Certificote hos been signed by the attending physicion ond completely filled in by the funerol 


€ gove ise to immediote 
ee couse (0), stoting the under. ( DUE TO 
easte lying couse lost. Ce) 
fee i 
285 5 Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ah WAS AUTOPSY 
Rot = 
+ 3 Yes.) No I~ 
ages © |8 
Pose = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zoot & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aese_. & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe] 72 z 
2 Sis & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ga ra] Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
ee 2 pom. 19 lat work [1] ot work t 
3,28 , 
2¢ 3 5 21. | certify that (1) (this-hospital} atter rfled the yee fram____\ Verte, 198°9 , ta_ AD NIGL, that (1) (wey lost 
2 "ss 
2 Le Be saw the deceased alive an___ AS_ 96f and that death occurred af? At M, from the causes and an the date stated abave. 
a2 
#=63 : 1b. DATE, 
Eprort * Si GAEL 
<a ce ‘ ATTENDING MED. STAFF 
aoe Chem x = M.D. | PHYS. (A Dikecror OO PHYs. O 43} 
Ofsz : EIR GANS 22d. ADDRESS 
helckery 4 / ype) A ele = " 
Sess LOUIS SEME WOFF sy 
SECS 220. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 
22582 REMOVAL Gere! 4 ; 
Faas Burd 4-28-1961 Parkwood P, Md 
a4 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 é yes , one Haak 
ism 9/59. ce Van Cane Hore of Aes ae fox) | OATE APR 2 6 '61 Cithen £, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3238 CERTIFICATE OF DEATH 


1, PLACE OF DEATH a ee (Where deceased lived. If institutian: Residence 2982 
a. YW e “4 


a. CQUNTY, ‘ b. COUNT! 
MARYLAND 
Daltiawer.2 % 


b. CITY OR TOWN (If autside corporate limits, write 
RAL ond give nearesi/tawn) 


| i = 
wi 


c, LENGTH OF STAY IN Ib ‘autside carporate limits, write RURAL and give nearest town) 


‘d. NAME OF HOSPITAL (If not in hospitol, give s Te. 15 RESIDENCE 


d. STREET ADDRESS 
OR FNSTITUTION \ 3 / C /) ‘ON A FARM? 
& Qe VON 2 EN ( =e LG Yes [} NO 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED 


Lost 
(Type or print) ean cawe a ov hess SS e€ \ eC 


Beat 4 Be 19 G] 


Pages | and 2 should be filed 
3 
Oo 


$. SEX 5, COLOROR RACE |7. MaRRiED [A-NEVER MARRIED []] ]® DATE OF BIRTH 9. AGE (in years i a E YEAR| ie UNDER es HRS. 

\ jonths| Doys | Hours in. 
a tis ale Wh i te. wioowep [] oworceo | | Oo — aa) 6 — “t { ys. 4 
2 — 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
oy dugg mest af working Tfeven faired) "| a H o ° G A 
5 IGA 2 7 n OME. Nase bevalicoa! (ots UES Sa 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
; Eynest ave ous Yraln 
6 WAS DECEASED EVER IN U. 5. ARMED FORGES? |16. SOCIAL SECURITY NO. ]17. INEQRMAN ‘Address 
3 Ee riewsl {iF yeu, give wor or des of selvicn) i 
re. 2 Vv; 
5 We on ALA BWA IA R }. 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), and (€)-} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: . > pall 
5 hee IMMEDIATE CAUSE (0). “ve 
= "3 SY DUE TO 


gave rise to immediate 


Bs. deta Qurcsaserad WSiiain drvenia ooh 1D ye 


|: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


WW eertificate has been signed by the attending physician ond completely filled in by the funeral 


the State Board of Health priar ta buriol, cremation, ar removal, and in any event, within 72 haurs after death. 


ce 
5 cause (a), stating the under- (DUE TO G Q Q Oman ‘ Qs ° 
e4s lying couse lost. e 
ees 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
eT & 
a35 < yes] No f 
Pe3 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
Faate, & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zeed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sets & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (tote) 
g 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
wwe : p.m. Jat work [[] ot work [7] t 
©a52 z 7 : fe 
z gs =a 21. 1 certify thot (I) (this hospito!) ottended the deceosed from._. 1984, that (I) (we) last 
ord? - 
on 3 sow the deceased alive an.______’ 30 19. eh » and that death accurred at____. M, fram the causes and an the date stated above. 
e =6 3 To. SIGN: é 70 SNED 
3 © ATTENDING ED. STAFF 
<2u5 nila, é : ae Og M.D. | PHYS. tiigcror Pays. O 
° 2 az We. ae < 22d. ADDRESS 
2 > ype) , — . 
zig: frawbliw t- bese 29249 VN: hrkse ST 
ee i, Oe eee! Nc ere at eB Sa vente Ee ce a ee eed) ee 
Fy ileaee 30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY county) (Stote) 
ror e 
° E ° a 7 &y 
er 250. REC'D BY RE Sb. REGISTRAR’S SIGNATURE 
s 


E> 
ay 
a 
crs 


a< 
an 


pate APR 1 0 '61 Cinthut £ Piaad 


7 REMOVAL JSpecifyy y) of 7 7 
eMail Paypal Mtl FALGEL \ filfsfde 
24, FUNGR DIREGTOR'S SIGNATY, ADDRESS 
Vai Lue: Power, Yel 
VY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2935 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03933 
he tS 


11. BIRTHPLACE {Stote or foreign country) 


fia. CITIZEN OF WHAT COUNTRY? 
Baltimore, Md. wake = Boh 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Tool Attendant |Martin Co. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Endres Barbara Hoffman 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. if INFORMANT ‘Addon .:- 


“yes Lia? 3-10-1439 old Endres, wife, above _ 


18. CAUSE OF DEATH [Enler only one couse perine for (0). (b). ‘ond (.] 


EOR STATE Reg. Dist. No. 
TH DEPT 1, PACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If imtllulion: Residence before odmision) 
> 0. Cl : 
3 aes Baltimore Ranvlaxw || oostate Md. b. COUNTY _Seritetset ) 
2S £ b. Shy OR TOWN ors corporate limits, write RURAL ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give neores! town) 
= = M ‘ond give secret tow ‘ 
52 8% Middle River 2808 PelhamAvenue 0. 
3 3 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d, STREET ADDRESS . Is RESIDENCE 
8 " . 
233° G. L. Martin Co. rc: Baltimore 5 _|yes Oxo Bk. 
= - es —— : 
3 5 Y 3. NAME OF First Middle Lost 4. DATE Doy 
cee DECEASED. OF 
324 Tipe or en ANDREW WILLIAM ENDRES OrATH 4 ELE Zé 
5 im 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED []] 8. DATE OF BIRTH ae had JEUNDER bon | HBSS 
= = pe ‘Months | Doys nee Min. 
A WIDOWED DIVORCED : 
= male white o B |12/25/1899 _ Poe es 
es ; 
2 
oo 
3 
no 
o 
a 
2 
“= 


Theresa Di 


INTERVAL BETWEEN 
ONSET AND DEATH 


marroomuscuser., Cekertty Obel s.o7V/ rene 
HAA s ei oe A-s- OU A heat Ae 


ncil in tem, 18. Give Pages 1, 2, and 3 ta the funeral director. 
Office along with farm PM3. Page 5 may be retained far your files. 


gove rise to immediote cove 
{0), toting the underlying( SUE TO 
coure tot, 


i TeenitnorsoTs tL 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T Hi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 


pending” in pe 


: This certificate should be executed within 24 hours after death. 


ar its designated agent, priar to burial, cremotian, or removal, and in any event within 72 hours after death. 


'E 
bd 
3 
a 
= 
¢ 
2 
we 
eve 
pry 
ENG 
en 
98 z 19. was AUTOPSY 
iGo 2 REFORMED? 
33 5 sO a 
se ) | & [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OF LUREEB—tEnter notuie of injury in Port | or Port II of item 18, < 
o } 
ae tad © [& [Priva O's: EONteUtING a { E 
g z2 & | CAUSE OF DEATH. ot 
me = S 
eS 3 |20c TIME OF INJURY Month, Doy, Yeor [20d. iNybRy WCCURRED [20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stotey 
= y ty 
ra 8 Hour 6. m. While a Not wile foctory, street, office bldg., etc.) | 
Pn = p.m. ot work ot w 
Sito = : : : - 
= foe 21. I certify thot ! took charge af the remains described above, held an Autopsy [_], Inspection [gh—trquiry if) and in my 
a s3e apinian death resulted from: Natura! couses Accident [}, Suicide 0. Homicide 0. Undetermined manner [] 
ov 
ae 8g a ) 4 DATE SIGNED 
vss ACTUAL ; 
O55 a SIGNATURE. {/ Pht). Sak: SB On Prete) 
SS ASSISTANT MEDICAL EXAMINER [7] 
) ‘ 
> = ze NAME tien) DEPUTY MEDICAL EXAMINER — YL G / 
225 = = ee ah —S— = 
oes Mo. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Veiee town, or cour (Stote) 
a8se2 aes (Specify) 2 
o°**o Buria bef 4/ 61 
ie is 23. FUNERAL DIRECTOR'S SIG! RE. ADORESS 24o, REC" Peatbin BY REGISTR: pare tae : SIGNATURE 
VS. AISME Tes. Se 8 She Funeral Home 61 baa 4 Ke a 
say * “| BSS Beenie Uehee See ee oe _JoaeRPR 24°61 | Chit 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3940. CERTIFICATE OF DEATH 03934 


< = eataith 
& = Pete oreo 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission} 

a o 9. b. COUNTY, 
“ 32 Baltimore MSETLANO Maryland Baltimore 
a ° b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 ad RURAL and give neorest tawn) 
a 32 Towson dyer? Falls Road,Cockeysville 
2 ee d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) f STREET ADDRESS . (5 RESIDENCE 
oS em OR INSTITUTION ON A FARM? 
: 250% 06 {Falls Road __ | ereG 
2 6 . NAME OF Middle Last 4. DATE Month Day Yeor 
= 37 { 
© 23 (Type or print) John Irving Ensor DEATH 4-27 19 61 
~ 22 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in yeors ieee pa TF UNDER 24 HRS, 
= ths] Days | Hours] Min. 
5 “ Male White —|wiowevy] —_bwvorceo () -31-1867 yes. a) ee 
2 a VOo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Q during most of working life, even if retired) 
3 5 owner, Operator Farm Maryland U.S.A. 
g 58 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
° 
8 Be Joseph E. Ensor M. Tracy 
= 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
> & ak aa covet Ut yes, give war or dotes of Se es Fall oad 
nea No ane None J, Irving Ensor Jr. Cockeysville, Md. 
3 R 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢).] INTERVAL BETWEEN 
3 . PART |. DEATH WAS CAUSED BY: i y a, 4 2 s rod ONZE AND ney 
2 § oe TMMEDIATE. CAUSE ‘eABTEAO Soive kT CEREHOV AS CEL AR Di SEASE rf UR 
= = - DUE TO 
2 
5 
z 
tS 
3 
2 
2 
= 
3 
= 
re] 


He - (b). 
E gave rise ta immediate 
8 couse (0), stoting the und DUE TO 
gts lying couse lost. (e) 
Sce SS 
B85 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAStAU ons 
RL = 
fs s yes] No we 
oF fs = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
35 = OR CONTRIBUTING [) CAUSE OF DEATH 
c © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, 1 208, (City or town) (County) (Stote) 
8 Hour o. m, While Not while factory, street, office bidg., etc.) | 
= p.m. lot work [] ot work i 


L,, thot (1) (wef lost 


e date stoted obove. 


21.1 certify thot (I) (this-hospHtal) ottended the deceased from.______________. 
saw the deceased alive on. A¢RY. 2b 1921, ond that deoth occurred 


the State Baord of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Wo. SIGNATURE Be Uf 72 NED 
2 TIENDING MED. 
Pett lett Li L ele Coe mp. | PHYS? ta Biaecror OBES 4-25-61 
Te. PHYSICIAN'S ay = ‘Zed. ADDRESS 3 2 / 
yp) fas ood: aot 7? ites iu aw A aba YORI RD “Ti vjow) ba? Via 
"eg te od har?” epee ese S peC eee co ee oe Ee 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
A REMOVAL (Specify) 
YEB a Rock 
y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Brooks Funeral Service Towson 4, Md. pare MAY 1 '61 Cian & Foake 


tl MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


29%; CERTIFICATE OF DEATH neg. Dut, vo, VO9SS 


ah A VW PLAGE OF DEATH od hast Feit {Where deceosed lived. If institution: Residence before admission) 
a} ~ a b. COUNTY, 
SY Baltimore pcb laryland Baltimore 

= ” b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give neorest ie 

3 Dundalk 22) 31 years (22) 

2 ~ d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR, 0. TIO} ry ON A FARM? 
iS x "YO Portship Read | 0 Pertship Road YS) NOB 
g 

3. NAME OF iT . 

2 Beta ae ; First Middle tost 4 pare Month Day Yeor 

3 {ype or print ERNEST (NMN) EVANS DEATH Ap 

2 ix 5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [] | 8. DATE OF BIRTH % Re noe 

_ )[ male white —|wiowot  oworctoC] [Sept.12,1899 6 rs. 


Wa. Po ba a Hate oe kind er work done|10b. KIND OF BUSINESS OR INDUSTRY 
PG cre AUON cet ett 

Foreman Open Hearth Steel 

13. FATHER’S NAME 


David J.Evans 


11, BIRTHPLACE (Stote or foreign country) 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Elizabeth James 
ie WAS: fee ever se u. << Ried. ig eed 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
so arse fe eaae ovals tee 
no 213-07- Mrs, Laura P.Evans same as #2 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave corbon papers. 


£ 
° 
3 
0 
* 
a) 
5 
2 
2 
o 
Rg 
£ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch-] INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: CAR je? : CF LYUNGS ORARP AMD IDERTH 
a jy IMMEDIATE CAUSE (0) bs ENV G 700 fF é cA a 
= /4.3¥ DUE TO 
22 Conditions, if ony, which 
S 5 Gove rise to immediote( ee 
¢ ¢: i 
gs cote (0). stoting the under 
e252 lying couse lost. te 
Bees a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
> 79 Tle 
£238 )\a vesT] NOR 
a5.86 S 
ooas = Ze ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port lor Port Il of item 16.) 
£ fa 
£6 G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Count (Stote) 
vt ug oy, 4 yy 
3 5 Hove Ours pile, a na tie foctory, street, office bldg., etc.) | 
E = p.m. lat wor ot worl ; ! 
se z 
See : % Poe y 
eas 21. | certify thot | attended the deceas: from,__.7& ptr ed 119 A to LE (__., \24_,thot | fast saw the deceased 
Se Rus re 
oak - olive on_____.- ZZ ne he , ond thot deoth occurred ot 22452, from the couses ond on the date stoted above, 
m Os 3 / Ps ADDRESS (Street, city of town, stote) DATE SIGNED. 
SOR ACTUAL j 
a3s SIGNATU Z! wo. 340] Dundalk Avenue (25/6) 
3 apa 
e435 PHYSICIAN'S, 
exes NAME (Type) WE. Baermann, M.D Baltimore 22,Marylend 
B3°9 To. Se ee 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stole) 
223 o> yecil 
Sale: Buria 27/61 Oak Lawn Cemetery Baltimore Co.,Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours affer death: Page 4 


5s 
as 


Walter Brooks Bradley,Inc.,Dundalk 22,Mdoug MAY 1 ’6! Chitbed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2049 CERTIFICATE OF DEATH 12938 
betore adhfissian 


@ - 


gave rise ta immediate 


~ « 
> "3 a eles ells, 2. ea eioeNce (Where deceased lived. If institutian: Residence 
a. °. 
£ £3 Baltimore MARYLAND Maryland > COUNTY Baltimore 
4. Fs b. CITY OR TOWN (If aviside corporate limits, write ]c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest fawn) 
3 s 2 RURAL and give Doing “ 
co ese Sparrows Point | % Sparrows Point 
~ 2s 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ze e. 1S RESIDENCE 
a ee OR INSTITUTION ‘ON A FARM? 
ag AS G 
g 35 a / 154] Beechwood Road. ves NOG 
ee RS . Middle Last 4. DATE Manth Day 
a a - DECEASED — OF 
a 3 (Type or print) GEORGE EK EWING peem April 22, 
ese 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH PHAGE At ects UNDE IER 
3s nths] Days 
Ske Male White wiboweo[] divorced] | May 25, 1912 48 yes 
£ es 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8s during mast af warking life, even if retired) P 
Bo pe Fireman Railroad Maryland U.S.A. 
ip oyeee 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2» 68 
g Be Joseph L. Ewing Alice Bertram 
= 8 5, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= e Ries vo, er unknown) IF yeu give wor or delet of serio} 
& ef O. | rs. Elleta Ewing 718 S. 5lst St. 
3 8 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and ().] INTERVAL BETWEEN 
3 st es ~ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: lar-ctue, pee 
2 § IMMEDIATE CAUSE (a) i 
£ 2& Wi 
2 = Y i DUE TO Ae 
6 AO. 
3 Canditions, if any, which o Cs theron 2 4A 
3 
vr 
2 
= 
s 
° 
2 
i 


DUE TO 
cause (a), stating the ynder- 2 
ying cause last. eo Cw Ez = 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ween 
Ss = iat kia PERFORME 
ae r $ yes] no[] 
oe J E [ 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
2s & | OR CONTRIBUTING LI CAUSE OF DEATH 
<5 G | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (Stote) 
= ha While Nelivhile factary, street, office bldg., etc.) ! 
= 19 at wark [] at wark i 


21, | certify that (I) (this haspjtal) attemded the deceased fram. em 
saw the deceased alive an. At ie Gl, and that death occurred at§ 

i SIGNED 
M.D. ANS rl: DIRECTOR ave it Hig - Vee 


t 22d. ADDRESS —— 
U. Co nwa Yi db | 914 D Sh L- Pelle JON. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


REMQVAL, (Specify) 
Burial 4/26/61 Oak Lawn Cemetery Ma 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ch Funeral Home Dimfalk, Md. pareAPR 2 7 '61 Cinthun £ Mame 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detoched far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING 
may be retained by the haspi 


ae 
ax 
a 


Se 


E> 
2 
"3 
o 


N_ MARYLAND STATE DEPARTMENT OF HEALTH 


1 tN DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 3° 
: " 9 
2043 CERTIFICATE OF DEATH 089074 
@: on 
2 J Fs yi. puRceror Benin ‘ 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° A “ °. b. COUNTY 

5 32 Lhe i Se MARYLAND: f “ay 
fen b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 $2 RURAL ond give neargtt town) “ | 
> 32 Leet (ayn flere ih er dle uta fer L : 
i 2 i d. NAME OF HOSPITAL (If nat in hospitol, give street.addrs d. STREET ADDRESS e. IS RESIDENCE 
3S Es OR INSTITUTION ‘ON A FARM? 
ase 2S Ue nh Love. VALE PY. Pewsey Loh Ave wine 
2 == 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x Bo : 
ete (Type or print) ‘ Caste ele 7 Lf__w6/ 
f= >2 5, SEX 6. COLOR OP RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeor ia DEE ine la UNDER 24 HRS. 
= ze ian Min. 
re bas: lz JL, wivoweo fa“ owvorceo) |. Jo Sey. 4 yt hee 2a aga a 

YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPJACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing most of warking life, even A retired) 


phe ES aT 


13. FATHER'S te , ce eel 

15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, no, oF unknown) (Uf yes. give wor of dates oF service) / t - Ae 
TP? | o-_ — g. “Wiles 


for {0), (b). and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DI , ; if 
CATIUMMEDIATE CAUSE (o) "PLGA QU Cec luge on — thvaredie% * 


Babli oy nvSlA 


18. CAUSE OF DEATH [Enter only ane couse per li 


Then please remave carbon papers. 


or remaval, and in any event, within 72 haurs after death 


igned by the ottending physician ond complete! 


ICIAN: The law requires that the death certificate be executed 


DUE TO U 
i? ‘4 ig an x 
s Conditions, if any, which o H n, tue Mus Ce. ed; o7 Vas - A> tafe f h COA) * 
3 gave rise to immediate 2 (] 
oe couse (a), stoting the unde. { CUETO is 
gts lying couse lost. () 
2ce Se 
2 3 6: z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}[19. WAS AUTOPSY 
i 
var 3 fe S yes([] NO its 
ny ) | © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
£2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sst & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= S Hour 0. m. 19 (While Nat while factory, street, office bldg., etc.) | 
ffs = p.m, fat wark [7] ot work [[] 1 


F 7 
21.) certify that (I) (this haspijal) attended the deceased fram. 4 ey Sd OL 192, that (1) (we) ast 
saw the deceased alive an_“/@ee-/2~ 198, and that death accurred aft Au, fram the causes and an the date stated abave. 


2a. SIGNATUR! —_—_—_, 22b. DATE 
/ ct RS Ee wo EO or Mono EE LA via 
‘22. NABE (yesh f 22d, ADDRESS 
™) Charlee Towmaselle 900 W- 


230. Late Hosen 23b. DATE THEREDF Zc. NAME OF CEMETERYAOR CREMATORY 23d. LOCATION (City, town, of county) 
OVAL (Specify) . a. 4 ” Ga 
Mun cat bf ear el lee 0 OY 


page 3 should be detached for use os the buriol-trar 


the State Board of Health priar ta burial, creme 


TO HOSPITAL OR ATTENDING 
may be retained by the has; 
TO FUNERAL DIRECTOR: After th 


Fes RAL DIRECTOR'S NATURE 4 ABS x 250. REC'D BY REGISTRAR ‘25b. REGISTRA| 3 pa Bhs 
VR ALS (4) 2 : 3 e€. €, . St: pare «BPR 12 61 Onttun & Fad 
povizes yp lt 7 OE ne Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2944 CERTIFICATE OF DEATH neg. vie, . OSOSR 


« 

: Ve Lage etl ad 2. “USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

3 . Baltimore marvtann || ° S'ATEMaryLand b. COUNTY Baltimore 

e b. CITY OR TOWN (If outside corporote limits, write Jc. LENGTH ‘OF STAY IN 1b} c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

a RURAL ond give nearest town) 7 

S Reisterstown Reisterstown 

e% * dad. Seana Torin {If not in hospital, give street address) d. STREET ADDRESS e. ore 

SS A Glen Falls Road f Glen Falls Road ves C] No EY 

2 

°o 3. NAME OF First Middle Lost 4. DATE Month Day Year 

- DECEASED = iF 4 

a yee orien) Charles M. Fisher Barn April 16,1961 id 

5 

° 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [I a DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

o t ore birthday) | Month: He i 
Male White webwe' el opoeceatal Dec 24, 1900 2 "| [Months] Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10a, USUAL OCCUPATION (Give be e aa done|10b. KIND OF BUSINESS OR INDUSTRY 


during most_of working life. re 
‘tmployed by Baltimore County 


11, BIRTHPLACE (Stote ar foreign country) 
Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Fisher Rebecca Whitcomb 


Es WAS RECEeEunan U. S. ARMED forces 16. SOCIAL SECURITY NO. INFORMANT Address 
eng aes ie vere casiele sib : ‘ : 
} | ee Q Mrs.Bertha L.Fisher, Reisterstown,Md. 


ice 


leose remove corban papers. 


the registrar prior ta buriol, cremotian, ar remaval, and in ony event within 72 hours after death. 


ate has been signed by the attending physician and campletely filled in by the funeral direc 


JAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 


No 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bedi wags Se 
§ os , _ IMMEDIATE CAUSE (0) Pneumonia (terminal ) days 
= Ys / X DUE TO 
Conditions, if any, which Carecinema stomach 6 months 
gove rise to immediote 
cause (o}, stating the under- ( CUETO 
¢ lying cause last. « 
i ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
ra is) 
€ 5 yes] Not] 
of C = 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Part II of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
$ G | UF erTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) {Stote) 
3 Hebe cha ROHIee 2 Natichle factory, street, office bldg., etc.) | 
= pac 19 lat work 7] at work i 


August _ 19 60, April 1 
olive ath 961 __, and that death accurred at L228 " 


ADDRESS (Street, city or town, state) DATE SIGNED 
See tite. Srkep vo_48 Main Street sn 7-61 


Manca Martin E. Strobel, M.D. 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REM (Specify) 
p 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
-F.Eline & Sons,Reisterstown, Md. 


aoa || 61 thot | last saw the deceased 
fram the causes and an the date stated abave. 


—— 


Td, LOCATION Nici tawn, or county) {State} 
Baltimore County,Md, 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


paTeAPR 1 8 '61 Onthun £ Kass 


page 3 should be detached for use as the burial-transit permit, 


may be retained by the hos 
TO FUNERAL DIRECTOR: After 


& TO HOSPITAL OR ATTENDING 


2 
s 
3 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2965, CERTIFICATE OF DEATH 03939 


1. PLACE OF DEATH ae 2. USUAL RESIDENCE (Whare daceased lived, If instilutlon; Besidenca before admission) 


a. COUNTY a. STATE / b. COUNTY 
ALIS LIO 2 MARYLAND Lf ALI oO 
tir | c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN Aipoutside corporate limits, yy RURAL fey giva nesrest town) 
Fs LDA 0. Vw ed 


b. CITY OR TOWN [if outside corporate limits, 
|. STREET ADDRESS 


write ere? ive Peay Wile z 
me £0 5 0A fe Wz C 


d. NAME OF HOSPITAL “a INSTITUTION yy not in ra > straet address) 
NAME OF aie Month 


ACs = 
pRete Ada Blawohe Flekugen des Lena Sh 


5 SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGI FUNDER 1 YEAR| IF UNDER 24 HRS. 


bast ae Months| De He Mi 
t A ite WIDOWED [Xf DIVORCED 2-3-1873 om Pies 1 a | a 


female 5 
10a, UUSUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. Woon ACE vr & State, or forsign : any “| 42, CITIZEN OF WHAT COUNTRY? 


dong during most of yer ‘ing lifa, aven if ratired) 
13. FATHER’S NAME § =; ia F = : es ‘S MAIDEN NAME 


Le waral Unknown, -) Siti Many 7 55 Ae 2) 
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown} 


A 


ers. Pages 1 and 2 sho} 


{, and in any event, within 72 hours after death. 


24 hours after 


in 


x 


ian and completely filled in by the fur 


ficate be executed with 
. Then please remove carbon pap 


i 


‘s 
si gs 
ier 
= Gt, 
3 
ne 
o 
= gay) (Ifyes givawarordatasofservice) 
2 oe (03707072 
g.2.2 | _ "| Howard R...Hichinger ot 
fects 18. GAUSE OF DEATH [Enter only one causa par lina for (a), {b), and (c).] GR? p ong 0 a 
” 
Sea. PART |. DEATH WAS CAUSED BY: 
S39 oe IMMEDIATE CAUSE (2) Gear. cho - Sy Ow 7 AL & athe. LO 4a. 
teen e PPE Fe 
86599 “Y DUE TO 
en £ E Conditfons, any; which {b)__ 2 4 = 
metas gave rise to immadists cause 
# ba (a), stating tha undarlying DUETO 
en? 2 cousa last, | 
ea cee EN te) 3 a. 
mee ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
S8no Q eee 
ose ee 5 yes [] NO 
= ae . 2 — = eee ae 
gos 3 & ©) |= | 200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, [Entar ncture of injury in Pari | or Part Il of item 18.) 
& ond & | OP CONTRIBUTING [] CAUSE OF DEATH 
Retrs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= se Ey s 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} ~ (State) 
yz a a Hour am ge grt R_ While Not Whila factory, strast, office bldg., atc.) | 
woe =: aint 5 et work [] at work ) 
Samos 
BeOks 2. 1 certify that (I) (this hospital) attended the deceased from.. ¥, f: & ’, that (1) (we) last 
m8 use saw the deceased alive on.€A~ AS GS, + and that death occured bard ,ffrom the causes end on the dete stated above. 
meals 222, SIGNATURE . ue es DANTE 
OofR™? i ATTENDING, STAFE SIGNED 
tee Ane mp, | PHYS. SiRECTOR 1 Pays. | 
s ae ge 22, PHYSICIAN'S esi to ms ADDR 2 = 
BSG as ra A =e Bac 6 AZ oy 
a ee . ———- z = = a 
9<5 38 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Fd (State) 
mah 3S REMOVAL ASpacify) B Md. 
ososs VY lourt -17-67 Moxdland Mem. Park ot, : as 
Line 25, REGISTRAR’S SIGNATURE 


\* [24 FUNERAL a 'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


eee 


VR AIS (4) 


Cath £ Missa 


15M 9/60 i |Leonard J. Kuck 5305 Hangord Rd, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH semaine 03940 


wee 


F t, MACE OF DEAT 2, USUAL RESIDENCE (Whera deceased lived. If Institution: Resldeng "tLe 

0. COl 
4 factts. hemexiasans || oo oaTE : b. COUNTY 4 (£6 
rad b. CITY ee ros Lif ovhide corporote limit, write RURAL c. LENGTH OF STAY IN Tb [be c. CITY OR TOWN ack! outside corporote limits, write RURAL ond give nearest town) 
S ‘ond give necrent ? . 
8 Ads 
8 d. NAME OF HOSPITAL OR INSTITUTION $F not in hospitg), give street oddrevs) Ba wala ADDRESS @. IS RESIDENCE 
e gi 
2 SY 7 Lace ds ON A FARM? 
> yes] No] 
3 3. NAME OF First 4, OMe Ment Day Year 
73 DECEASEO 
> (rps oF it Suan eee er 2 COSTER , ce wC/ 
5 


Bale 6. ira 7 MARRIED [al NEVER MARRIED [J] 8. DATE OF pint IF UNDER 24 HRS. 
= “y wiboweo [) bivorceo [] GA ¥ =f. o7 o al Fn ot | Foe YP: 


File poges 1 and 2 with the registrar priar to buriat, crematian, 


s 
Bs 
58 
a 
32 
2 2 
eo8 
Bas 10a; USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF me oy, ee TIABIRTHPLACE (Staje or foreign country) 2. CITIZEN OF W INTRY? 
33s idurinaa mastic waiisneifitas even iiteticed) aes A WA a. 
55g Wa ct 
Be 13, FA eet 14, MOTHER'S MAIDEN NAME 
-8 
Int Old a 
2 5. WAS meat ed EVER INU. 5. Fas FORCES? |16. SOCIAL SECURITY NO. | 17. NRO Adare 
xO 
aa Yeu, no, er unknown) TH yes, glve wor oF doles of service) 
ff Gitmo or sce 
eee 18. CAUSE OF DEATH [Enter only one cause per Ij $5" (e.()- onde). J INTERVAL BETWEEN 
ott PART |. DEATH WAS CAUSED BY: wre Qece ase a aA cl 
+. § a 4 IMMEDIATE CAUSE (0) Reet ON 6s / La = 
3°3 yY 1. f DUE TO 
2 3. If any, which rs 


gove rise lo immediote couse 
(0), stoting the underlying( OVETO 


couse ost. es 


Be} 
Bi 
> 
i) 
3 
x 
® 
© 
2 
2 
= 
2 
i 
= 
i] 
° 
= 


3 
wr] 
o 
3 @, |Z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Te] 19. WAS AUTOFSY 
3 “15 yves(] Not] 
3 & 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury In Port | or Port 11 of item 18.) 
i.) & | PRIMARY C] or CONTRIBUTING Oo 
z & | CAUSE OF DEATH 
pap % J20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Siete) 
‘ is 3 Hour 9, m. White, Not while Foctory, stree!, office bidg.. etc.) 5 
4, é = p.m. ot work [] at work [7] ' 


° 

a2 e 21. I certify thot I took chorge of the remoins described above, held on Autopsy [], Inspection [Ef~ inquiry [E}._ond find thot 

z 338 death bs om: Noturol couses [Accident [], Suicide [], Homicide [], Undetermined couse []. 

a gOe % d fj, 

S208 vA, 

| 2 oe SeNAToR Po Cr BEL ie ao, CHIEF MEDICAL EXAMINER [] each! 

errs S . > ASSISTANT MEDICAL EXAMINER ([]  &-G 

Sree e ieee > i ace CG i; Leas ~ S DEPUTY MEDICAL EXAMINER [2] ‘A / 

asec 70. BURIAL, CREMATION, [22b_ DATE THEREOF Tic. NAME OF CEMETERY QR CREMATOR 22d. LOCFION: (Cy, town, or county) (Stote) 

ow bre. -I1Gk verec? Keert= Caner. EW Pik 
i ERAL DIRECTOR'S SIG ‘AODRE Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ae #£ fo P. OLD -asep Rsk lial aad Aad. pare APR 11 '61 Cotton 8, Feast 


The law requires that the death certificate be executed within 24 haurs after death. Pa 


SICIAN: 


TO HOSPITAL OR ATTENDING. 


ae 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2047 CERTIFICATE OF DEATH 03944 


ee ‘@o- 
ertificate has been signed by the attending physician and completely filled in by the funeral direc 


poge 3 shauld be detached far use as the burial-transit permit, 


iy cae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
4s ° b. COUNTY 
Balto. SaaNo "Mar yland Balto 
b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 RURAL ond give nearest tawn) . 
& Cowenton Life Cowenton 
= d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
e ‘OR INSTITUTION 5 ON A FARM? 
3 x Box 1069 Red Lion Road J Box 1069 Red Lion Road yes) No 
io] 3. NAME OF Fis hidd | 4. DATE 
4 Beeb irst Middle - Last e Month Day Year 
A Loa ad Myrtle P. Francis POM pri). 22 v6) 
3 S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Be last birthday) [Months] Days | Hours | Min, 
3 Female White — [wiowexyy Divorceo | 11-28-1890 Ome s: 
a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during mast of working life, even if retired) 
5 Housewife Home Balto _ Md, ia @ 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 3 
° Walter Proctor Addie 
£ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT Address 
er (Yes, 90, oF unknown) | (UF yes, give wor or dates of service) 
4 No None Proctor Francis Box 1069 Red Tion Road __ 
3 18. CAUSE OF DEATH [Enter anly ane cause per fine for (0), (b), and (c)-] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: & fh ao See! eee 
5 ; IMMEDIATE CAUSE (o}. OoMOMN (awd cf. 
= hes 0. / DUE TO 


ions. if any, which (b. Potato aren 


gove rise to immediote 
cause (0), stating the under. ( DUE TO 
lying couse lost. (ce) 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. lice, 

= aT wi hes 

& Yes 1) noi 
= |200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lat wark [] ot work 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


os 21. | certify that (1) (this hospital) af oe the deceased from_____§ AZL 12S 910 EP LO... 1960, that (1) (we) lost 
RS Y Pp 
eg saw the deceased alive an_. a (ol: { and that death accurred at LA, fram the causes and an the date stated abave. 
2 3 
=6 Zo. SIGNATURE 2b. DATE 
£5 t ( ) cto ATTENDING MED. STAFF SIGNED 
> ct 3h M.D. | PHYS. DIRECTOR PHYS. 
im 22c. PHYSICIAN'S 22d. ADDRESS 
£o 
NAME (Type) 

gz Te SG rens\ _ Sarecre Ni, 
o< ee ee ee eee ee 
a8 ) |230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
>3 Hota (Specify) 
rs Balto, 

. ) [2a a a oo Hee ADDRE 250. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
AIS (4) ae y TY ONY 7 tb 26 '61 Cita gfa 
9/9 Mi, i DATEAPR Chitan oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 94 2 


CERTIFICATE OF DEATH 


@ - 


x " 
& ‘4 5 iB Mes be OF gia oy, usvar RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S . . > 
Sosa —e Ory anro marae | Vin Ratt. © COUNT Back IMORUE | 
= phe, b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $4 RURAL ond give nearest town) ‘g Oo H B = 
> 52 34. 732.Oxd Hartorn Pond. Ferevis rs 
. <5 : 
2 32 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
aig ‘OR INSTITUTION i 87 Oo tt rR R: ON A FARM? 
SEs a ED 2. Yes [] NO 
g 35 2. Oro [ae zorp Roan 220O+B FEO. 2. 
2 £6 3. NAME OF First Middle last 4. DATE Month Day Year 
= 3-. DECEASED a 
neice pe orrarall =a DEATH a 19 2¢ 
= ee Peaioc iS » 
= ses $. SEX 6. COLOR OR RACE |7. MARRIED EZ/ NEVER MARRIED [] |8. DATE OF BIRTH %. ee TBE age Leys ZA HRS, 
Saari 4 a ionths| Doys | Hours] Min. 
se VC 
Bags ema | Uere:-|woowoO nore) | _ Fim 22. jag] 83 
S Eas 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B ibast 4 during most of ae life. even if retired) x re) 3 
$ se ie. Hove Zwifz Manyonsp A. 
See \zeets 14. MOTHER'S MAIDEN NAME 
°© SS 
iS aie AEs Sharan Cort. 
tee Fail 123 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a8¢ Tex. no, or unknown) IN yes, give wor oF dates of vervice) — 4 
2 Pes Se _| Mave CHares Peancts G732 Orv HArces Re, 
o ge 18. CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond_{c).] INTERVAL BETWEEN. 
sb EST a PART |, DEATH WAS CAUSED BY: dh rr ‘fli asi ate 
1S sees «IMMEDIATE CAUSE (o] LCG a ida <= rz LOG CA Le Aa 
= gf? a 
3 re a A DUE TO bu t. 
£ S25 Gonameredtesan vito nich bs Py POY rigs LA Pam Latdleotee gud CVE 
2 BES gove rise to immediote be 5 
ia BESS couse (0), stoting the under. ( DUE TO Bie 
ewe lying couse lost. 
E835 py Sar es © 
z 2 3 oe 6 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. pea eove 
=>? ec 
+£ 4 
sa & yes] no] 
= : y 
ate & ['200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
253 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ges & [MF EMTHER, NOTIFY MEDICAL EXAMINER) 
ges & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
& A Hoteesn While ooxNterithts foctory, street, office bldg., etc.) | 
\ = jot work [] ot work 


page 3 shauld be detached for use as the bi 
the State Baord af Health priar ta burial, crem 


‘Opes 
232 
g2% 

ais 
Ele 
Eee ~ 22b. DATE 
<35 ae a fe ATTENDING va STAEF SIGNED 
De Oot GEEK 2 M.p.| PHYS. DIRECTOR C] PHYS. 
O25 ‘2c. PHYSICIAN; 22d. ADDRESS, 
25 NAME (Tyge) 
pa 
Se ee eee ee ee ee eee ee ee 
& 23 Bo. pec 2ab, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {stote) 

~s pecify) 
. Ze wes PRL Io. (Cai Camp CAaAPER Hae Mp. 
ne yy) 24, FUNERAL SMETORS SIGNATURE ‘ADDRESS f Fo, |B RCD HY wecIsTEAR | 25. RECISTRAR eo 

i 

eel? \) =e Q “4, au Tal APR 1061 Garklnn ho Poa 
roe le “ Mome 140% ret 6) pate | 


i: MARYLAND STATE DEPARTMENT OF HEALTH \ , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


@ 


z 
z = 1S a 
pee O \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidance before edmis 
2 25 °. alt ete | e. STATE Maryland b. COUNTY a 
5 gn tim MARYLAND Ty. 
£ = nik L aes ze —_ Ss 

pe iJ b. CITY OR TOWN (if outsi je “corporete limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 

© 
ae Bs write RURAL and give nearest town) - ) 
eres Fort Howard | 89 Days _ Baltimore ya i : 
= ¥ 5 d, NAME OF HOSPITAL OR INSTITUTION if ‘not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= es \ »{) ON A FARM? 
Aes “ss Veterans Administration Hospital I] 2810 Riggs Avenue yes ] Nox] 
3 $3 GH Let ath First Middle Last i DRTE Month Dey Yeer 
5 2 | 
o an i | 
g pe ee THOMAS Pr 4 FREEMAN =| = april 23. 1561 
© (Bs 5. SEX 6, COLOR OR RACE! 7, marRIED [ap never MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS, 
sme | lexi birthdey) | Months) Deys | Hours | Min. 
Saat Male Negro WIDOWED [ DIVORCED December 18, 1918 2 ys. | | 
s 56 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE err & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i] z 
£5 8 done ia most of working life, even if retired) | | 
5 fs - Cook | Restaurant | Baltimore, Maryland U.S.A. 
oe a 2 13. FAI ane 'S NAME 14, MOTHER'S MAIDEN NAME 
caus 
B £8 | Bessie Th 
S 
3 oa Douglas Freeman ssie Thomas 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

£ 28 (Yes, no, or unkown) | {Ifyesgivewarerdatesof service) 8 1,66 y Clin. Records, ‘VAE;' Balto 18, Md. Fort 
ee Yes Ww Il | 218~22-,669 Howard Division 
s et - = 
cal = 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL Janie 
s ONSET AND DEATH 

5 PART |. DEATH WAS CAUSED BY: 
& <f TiMMEDIATE CAUSE (e) PULMONARY EDEMA HO 
Cc = 
£ 2 ~3 
recs Conditions, it eny, whfeh , CONGESTIVE HEART FAILURE 
re 8 geve risa to immediate ceuse > 
= {e), steting the underlying XXX 


aut J_—_t_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 


DIABETES MELLITUS WITH KIMMELSTEIL-WILSON DISEASE AND NEUROPATHIES ff 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 201. (City or town) ~ (County) ~ {Stete) 
Hour e.m. While __Not While | faciory, street, office bldg., etc.) | 


PHYSICIAN: 
y the hospital or attending physician. 


fter this certificate has been signed by the atten 
ial 


director, page 3 should be detached for use as the buri 


MEDICAL CERTIFICATION 


oe 


ins 19 jet work [_] at work 1 
2. | certify that (it (this hospital) attended the deceased fromaanuary...24.., 1961, to. April.....23.., 1961, that © (we) last 
saw the deceased alive on. April. 23 AOL, and that death occured &2230Pifom the causes and on the date stated above. 
Se ATTENDING MED. STAFF oa ae 
mp. | PHYS. []__pirector [) PHYs. x] ‘4/23/61 


CL WH, AQ —~C*«ds* Bd. ADRESS 


22c, PHYSICIAN’S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPITAL OR ATTEN 
death. Page 4 may be ref: 
TO FUNERAL DIRECTOR: 


NAME (Type) 
JOSEPH J/ CILLO, M. D. _|_VAH, -BALTO,-MD.-FT-HOWARD-DIV— = 
23a. BURIAL, CREMA’ ,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GHEMATORT® 23d. LOCATION (City, town or county) isaie) 
REMOVAL (Specify) Fs 
Y --2 7--C/\_ BALTIMORE NATIONAL BALTIMORE 28, Maryland 
YR AI5 {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAI 2Sb. REGISTRAR’S SIGNATURE 
1sM 9/60 ' ft 


|_- JOHN M, JOHNSON FUNBRAL-HOME,1021_N,—Arlington S¥ispa-2 5.61 _ 
Baltimore, Maryland 


The law requires thal the deoth certificate be executed within 24 haurs after death: Page 4 


G PHYSICIAN: 


bd 


After 


may be retained by the haspi 


TO HOSPITAL OR ATTEND 
TO FUNERAL DIRECTOR: 


ret 
= 


cian. 
jificate has been signed by the attend: 


attending physi 


td 
> 


fs cert 


hysician ond campletely filled in by the funeral 


Then please remave carbon papers. Pages | and 2 should be f 


ing pl 


page 3 shauld be detached far Ose as the burial-transit permit. 


se 
Be 


5. SEX 6. COLOR OR RACE |7. 8. ae F BIRTH 9. AGE (I 
CE |7. MARRIED [SQ’NEVER MARRIED [] OF 8 pea ose 
Me (WA ite _|woowen] _ oworceo Ock fi (279 ys 
1. Bi te {State or foreign country) 


t within 72 hours after death. 


in any eveni 


the registrar priar ta burial, crematian, ar remaval, and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90nf CERTIFICATE OF DEATH nestoisenal! 3944 


Li, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence kes admission) 
UNTY innevianee °. rs b. COUNTY 


ee O72. 
b. CITY OR TOWN x one corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
gate hit Lid. 


¢. CITY Ae = a cuhide corporote limits, write RURAL and give necrest town) 
|. NAME OF HOSPITAL : hot in hospital, give street oddress) 
‘ON A FAR! 


ih a/ttnzere, Me. 
- * oR bi ite PS by es Pd, My yes [] NO, 


d. STREET ADDRESS 
3. NAME OF Fiest Middle i Lost 4, DATE Month Day Yeor 


/ es eee Paes 
oom f 9 So ee 


IF UNDER | YEAR] IF UNDER 24 HRS, 
Doys | Hours] Mi 


AS. aati 


100. USUAL Sanies 


ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
Sia most of working li 


even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN N 


Narre oAnle 


15, WAS DECEASEDEVER TN U, 5. ARMED Foncese 16. SOCIAL SECURITY NO. ]17. INFORMANT ores 
(er no. or {Ht yes, give wor or dates of serviea) 4 ‘ | / pe 
4 be = Georg CISC 208 Murdock Red. Te. 


= CAUSE OF DEATH [Enter only one cause per line, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
“ ie Ye , 


Food Merchan conga Uy. LL S Ht. 


ly¥ DUE TO 1 


Conditions, if any, which 
gave rise ta immediate 


couse {0}, stating the under: ( DUE TO 
lying cause lost. o 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. wepeheninics 
yes] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, pe Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. n. While __ Not while foctory, street, office bldg., etc vy 
pom. jot work [] ot work [] 


\ the fe 2.0... 19.2 DS, to. ak he ., 19M@f__,that | last saw the deceased 


pitended the deceased from.__} <> 


d thafAleath occurred ote 45) 2M, from the causes and on the date stated above. 
'ADORESS preety er fainy-ateta) DATE SIGNED 


ZL 
ian MD, LEON. Ya A $-1 2- /. 
$d Le incgne!) ee. Je 


MEDICAL CERTIFICATION 


Zo. BURIAL, COM Mb. DATE THEREQ ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
Boe — /, YY # : 2 
LOFCT wlaney Valle em. Ga Boal P Grn Ach 
a FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: ’ 
Win. Cook -Leawson 7 050 Vork lif, # oare APR 14 ’61 Otho of Kiasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


295% _ CERTIFICATE OF DEATH 03945 


h 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instittion: Residence befare admission) 


21.1 certify that (I) (this haspital) attended the deceased it f >. 196f, tet igen eS 19.6f. that (1) (we) last 
saw the deceased alive on ALL bf, and thot death accurred ot 35 Me fram the causes and an the date stated abave. 


Zo. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED. 
M.D. | PHYS. DIRECTOR () PHYs. (1) 
ICIAN'S 22d. ADDRESS 


2c. PH 
N Qe 
way “Ne Yeomer HD. 2 Superintendent ae cali Sakae. Hospital, Mt, Wilson, Md, 
Ba, BURIAL, eer ON) 23b, DATE “a, 23c. ME OF CEMETERY OR CREMATORY ‘ 23d. LQCATION (City, tawny, or ca ty) Ay AState) 
eat 3-3 Lg http Coed deities. Op) “Pui. 


= 
° 
> 
ee more C MARYLAND a pace ? fA 
5\ imore County f1. Barte. 
€ Be b. CITY OR TOWN (IF aude corporate limit, write Yc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town] 
a s LOR restnbo wn) & . 
3 2: MESWEISON, “Mayland 7d avs Jaalrtimore 
se” gee. d, NAME OF dosha (frat in haspital, give street address) J |. STREET ADDRESS =. 15 RESIDENCE 
= a ©) q a > inst TION ae ar % ‘ON A FARM? 
sae son State Hospital 508 FasEerh re ves L] NOSE 
3 ce : 
2 £6 Bi First Middle Lost 4, DATE Month Day Yeor 
x Br. DECEASED. a ae OF 
28 reece erin) W720 Sa Edward Fuhrmay | *M or /__19b/ 
= > os c S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= of las 5 
ets A las Pett Manths| Doys | Hours] Min. 
ere ) wiDoweD fi DivoRCED [J CGI/2/ IE SF GA ire 
es i 
Sy Este: é N00. AS I ee es Pat 10ST FIND] Seg STmas TO DUSTRY] 11 RETPLACE SEE or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, even if retire 
o 7a 
§ vee r-tender Md US-A- 
Bowe in e ’ 
ey BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Set €or 2 Fuhr man Emma S.Hoack 
ie pol 1S. WAS DECEASED EVER IN U5. ARMED FORCES? |16. eapeee SECURITY NO. |17. INFORMANT Address 
Si corele {ax no, or unknown} 1 {IF yen, give war or dates of service) 
B pet Wo__| eee ewe Records, Nt. Wilson State Hospital 
peeee 
yg ege 1B. CAUSE OF DEATH [Enter only ane cause per = far (a), {b), and (c)-] INTERVAL BETWEEN 
ye Pa PART 1. DEATH WAS CAUSED 8 4 lér c & di i “Cm he 
2 ees IMMEDIATE CAUSE (a) €erioc se obre ar dial Disease ad a] 
ee es & *) 
Ae eG DUE TO 
By ee v ~ 
£ Bas Canditions, if ony, which (6) 
8 pes ji i ji 
$s BES gave rise ta immediate 
= pee cause (a), stating the under- ( OVE TO 
ece4%e” tying couse last. 
f82is > te) 
E238 - 5 or yy" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0]]19. WAS AUTOPSY 
BRofs = 
eases 3 far w/moenary Tu ber bu)os/s Yes] NO Bt 
Ee zis © |200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter eee injury in Port lar Part Il of item 1B.) 
as & | OR CONTRIBUTING [] CAUSE OF DEATH 
SESS — $y |G | MF ETHER, NOTIFY MEDICAL EXAMINER) 
o [J s 
2 Ne 
2 5 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. (INJURY OCCURRED 20, PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
eo fay Hour a. m. While Nat wie foctory, street, affice bldg., S| 
2 = Pam. at work [J at work [7] 
sos 
a 
= 
8 
od 
1 
Bs 
8 
a 
2 
24 
a 
° 
fe 


page 3 shauld be detached far use as the bu 


may be retained by the haspit 


2Sa. REC'D BY | REGISTRAR 


padPR 4 ‘62 


25b, REGISTRAR'S SIGNATURE 
Chiltan &, 


ZS TO HOSPITAL OR ATTENDING 
Es 

% 

SJ 

S 


“” TO FUNERAL DIRECTOR: After 


ye 


tad Md 


spe neetor icy DDRESS 
“Oke et) we You ipl oe oek ThA a 


— 
> 


q th 


Pages 1 and 2 shauld be filed 


Then please remave carban papers. 
n, at remaval, and in any event, within 72 hours after death. 


transit permit, 


ema 
> 


e bu: 
fe 
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ertificate has been signed by the attending physician and completely filled in by the funeral d 


x 
@ attending physician. 
cl 


page 3 shauid be detached far use as 


— 


the State Board of Health priar ta burial 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING. 
TO FUNERAL DIRECTOR: Afte 


a 
= 
2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (38946 


2qQh2 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore Count; 


re has pi igi (Where deceased lived. If institution: Residence befare admission} 


Maryland SCONTY Baltimore City Y 


MARYLAND: 


b. CITY OR TOWN (If outside corporate limits, write 


RURAt and give nearest tawn) 
Towson 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


3Yrs.6Mos.23Das. Baltimore Svdet- 


d. NAME OF HOSPITAL [If not in hospital, give street address) 


OR INSTITUTION 


The Sheppard and Enoch Pratt Hospital 


d. STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM? 


4606 N, Charles Street yes O] No Ek 


NAME OF First 
DECEASED 
(Type or print) 


Middie lost 4. Paid Month Day Year 


S. SEX 


Male White 


6. COLOR OR RACE [7. MARRIED J] NEVER MARRIED [] 
wipowed [] 


DEATH = 25 196] 
B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Days | Hours] Min. 


June 2, 1875 85 ys. 


bivorceo F 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 


Tans 


rast of working life, even af raid) 
Investment Banik 


12. CITIZEN OF WHAT COUNTRY? 


Brokerage U, Se che 


Maryland 


13. FATHER'S NAME 


Thomas Garrett 


14, MOTHER'S MAIDEN NAME 


Alice Whiteridge 


'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) 


veo HST = Te 


17. INFORMANT Address 


Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause peg line far (a), (b), and (c). ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
QNSEL-AND DEATH 


Wn Our a 


us T DUE TO 


Conditions. if any, wie 


gave rise to immediate 
cause (a), stating the under- (OVE i 
lying couse lost. ey 


» Chrome. _ bp curl tas | Spee 
- OKhweaclereaes | 2 


| Paar Ul. OTHER SIGNIFICANT CONDITI 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, WAS AUTOPSY 
s ‘ is PERFORMED? 
yes] NO 


200. ACCIDENT WAS _UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DE: 


BE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 1B.) 


20, TIME OF INJURY Month, Doy, Year 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION, 


sow the deceased olive on._, 


0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) 
While Nat while factory, street, affice bldg., etc.) | 
jot wark [] ot work [7] H 


(County) {Stote} 


1, 19%f thot (1) (we) lost 


tom the causes and on the dote stated above. 


22a. SIGNATURE 


Fe 
M.D. ARENOINS DIRECTOR aE oO — ea sels 


22c. PHYSICIAN'S 
NAME (Type} 


22d. ADDRESS. ryland 


30. BURIAL, CREMATION, | 23b, DATE THEREOF 


RRMA He Gpecity) ‘4/28/61 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (Ci 
Green Mount Cemetery Balti 


, town, ar county) (State) 
lore id 
OVS y side 


24, FUNERAL ies ae is Re 
LSOS vor Road Bal 


APORESS 2Sq. REC'D BY REGISTRAR 


eons Sed pate APR 2 6 '61 


25b. REGISTRARS SIGNATURE 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 03947 — 


iz Me Pog DEATH — 7 2. USUAL RESIDENCE (Where de decanted es fis ig ae Residence before edmiss = 
e. CO! a. STATE 
| Baer M. So ee Ia RY LA ND. BALTIMORE 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest town} 


% 


iO) a A Tea eniem = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a eae 
ON A FARM 


104 AONGRDEE GourT | J (64 AONGRIDEGE COURT wf roE— 


Zeit ry 


3. NAME OF First a Last | A 2a Month Dey “Yeer 
DECEASED 


(Type or print L&dA WiREINIA GATES DEATH APIA ¢ of 9 Gl 


5. SEX 6. COLOR OR RACE| 7, MARRIED | [i never MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yeers YEAR| IF UNDER 24 HRS. 


FPEMBPLE |WAHITE wivowe (ZF~ _vivorcép [] AUG, ity Bee BT = rene gee 


} 10s. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR eure n. BIRTHPLACE Got (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


IOUS ENNIFE a MARYLAND |4S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 


AEN RY SHOOK ANNA A, DAWS 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? A 17. INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyes give warordeles ofservice)| EAA Ge BR. ; EM Bavew “16 4 Lonilanieae or 


= r =e — = a © d (c).J SEF 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} y SATIS ee “| S es Teng 


Sf. : 5, / DUE TO 


f= 


Conditions, if eny, which (b) is = * SS 2 | 


a Pages 1, 2, and 3 to the funeral director. Page 
‘ithin 72 hours after death 


s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sti 


Item 18, 


geve rise to immediete cause 
(a), steting the underlying ( DUETO 
cause last. Aa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY 
—"-—_, <= ar PERFORMED? 


vs (]_no 


ing” in pen 


200. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
PRIMARY [7] or CONTRIBUTING [) 
CAUSE OF DEATH. 


ry 
§ 
g 
3 
2 
& 
$ 
3 
> 
z 
E 
= 
< 
= 
3 
~v 
= 
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Bu 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
et work [ ] ef work 


MEDICAL CERTIFICATION 


pom. a j 
21. I certify that | took charge of the remains han ott above, held an Autopsy [ish Inspection [4 Thauiry LI. and in my opinion 
Surelge ep Homicide (ls Undetermined manner oO 
HIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE/SIGNED, 

dyes Ft oe MEDICAL EXAMINER [_] ¢ rg Seg 
NAME (Typ' Cf frsseass (Street, city, town, or county) “a TA 
. BURIAL, CREMATION,| 226. ¢ PLA J 2 oP af Lata es ‘OR CREMATORY | LOCATION (City, !own, or country) fete) 


Fred 4/ 117 Lol. DRvuid MNidECE “BALTIMORE = 


23. FUNERAL DIRECTOR ADDRESS 240, REC’D BY REGISTRAR } 24b, REGISTRAR’S SIGNATURE 


oo ke -TOWS ON, [NE To tu s.6 1 MY| oan BPR 1881 a ee 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 


4 should be forwarded to the Chief Medical Examiner 


please execute the certificate, 


TO DEPUTY MEDICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2954 CERTIFICATE OF DEATH 03948 


Sat 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY a. STATE " b. COUNTY 
Pennsylvania Luzerne Co, 


Baltimore MARYLAND 
b, CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest worn 


RURAL and give nearest tawn} 
Catonsville 4 mo's, Hazelton a) x: 


NAVE OF HOSPITAL (not in howpitel, give sires) eres) d. STREET ADDRESS «15 RESIDENCE 
St. Joseph's Nursing Home HOW ELM -S7. ves C] Nog] 


. NAME OF First Middl Lost (4. DATE Month 
DECEASED a - ; OF if 


eae Louis 1. Gentilini ou 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ASS 


Male White wivowep [] Divorceo [] r, 24, 1890 70 


10. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Banker Austria U.S chs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
Ne WAS. Gl nar aden IN U.S. ARMED Popeea 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
Saat aS a one Soe " 
‘i | Dr. Joseph Velky 2010 Fernglen Way Catonsville 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
on HERE rem cheuieansease. Cea Least fai lu 
3 DUE TO bf 
ae i eK OK wMmyauesis 2 wks age, ay debe/ia. Zw hea 


gave rise ta immediate 

cause (a), stating the under. ( OUETO y, le . » ye Ly oh z L) Ke 

lying cause lost. oLAWd4sCHIStim . UGE * (e& cleres1 $s fs 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


+ 


Pages 1 and 2 shauld& 


Then please remave carban papers. 


ar remaval, and in any event, within 72 haurs after death. 


ransit permit. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PASTS TAO eT rape Orage Tear fa aT TUR OCCURREDY al 2Man AGES CMMRUURY (Home ferr 1 20F (City or town) (Cavnty) 
Haus a. m. While Not while factory, street, affice bldg., etc.) ! 
Pm. at wark [7] ot work 


21. | certify that (I) (this haspital) attended the deceased fram. _— ;  f] Ae ae 19, that (I) (we) last 
saw the deceased alive ai 19. _ond that death accurred at M, fram ‘the causes and an the date stated abave. 


22a. SIGNATUR! | "4 IGNED 
, IGNE! 
imadieg LAOS Biron ch HAE si “ee j 
22c. PHYS! E ae ape 
NAME {T, 
"e) _Emidio Bianco M, D, 6222. bine bor PH kl B 


23a. BURIAL, fet 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 


Renovpl “Yor burial 4/17/1961 Our _Iady of Mb. Hazelton, Penna. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


No tye oy 2 Merece_Catonsville, MQ.) cate 
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attending physician. 


MEDICAL CERTIFICATION 


bd 


TO FUNERAL DIRECTOR: After 


page 3 shauld be detached far use as the bu 
the State Board af Health priar ta burial, cremat 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING 


a 
a 
Sz 


ea 
prt 


MARYLAND STATE DEPARTMENT OF HEALTH si | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN 


FORMANT 


“Address . 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservic 


ee ll 217-03- -4859 |c¢lin.Records. VAH, Balto. Md. Ft. Howard Div. | 


« ARTIS ALEOF BI DEAT / 3 9 4 

yy + 2955 _item & iwk 1] 9 

2 3 1. PLACE OF DEATH ro wae RESIDENCE (Where deceesed | lived, If institution: Residence before ‘@dmission), 
- a e. COUNTY o. STATE b. COUNTY 

5 aN Baltimore MARYLAND Maryland = 

2 ao] b. CITY OR TOWN [if outside corporete limits, ‘]«. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 

= x write RURAL end give neerest town) x?) 

Cae Fort Howerd | 21 Days Baltimore 5 V 

= ~ = (I ite Cs 

ae 4 © 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS . 5 RESIDENCE 
= is | IN A FAI 

Som ah ’ Veterans Administration Hospital 100 N. Potomac Street Yes 

7 2 3. NAME OF First Middle Last 4 DATE Month Dey r 

3 & DECEASED 

8 a ee JAMES F. GODZIK | DEATH April 10 

o § Sse 6. COLOR OR RACE|7. map 8, DATE OF BIRTH "79. AGE (In yeors |IF UNDER YEAR} IF Ub 

2 28 Zee ates pp thse) monte] oes | Rows Min 
mae) Male White | woowm[] _ovoreo [] |February 27, 1897 | is ie ol 

8 = We. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 A done during most of working life, 

3 s |_ Bartender _ _Tavern Baltimore, Maryland U.S.A. Pes 
rd © 13, FATHER’S NAME | |. MOTHER'S MAIDEN NAME 

< g 

3 3 

foe ae Henry Godzik _ Bertha Rachube _ > =. 
gue 

a = 

% 

= 

2 

2. 

5 

Tg, 

= 

= 
a: 

° 
2 
= 


is certificate has been signed by the attending physician and completely filled in by the fun 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


|_Bernard—A.—Debrowski,—2816-E.—Balte.St.Balto. 


e 3 18. CAUSE OF DEATH [Enter only one couse per Tine for (e), (bi, end d (e). ] | Sra oc 
= ol Al DEATH 
8 s PART I. DEATH WAS CAUSED BY: 
Ete ‘ 7% Cause (o)_BRONCHOPNEUMONIA _ ___ RECENT 
fees Lye 
a 2 7 DUE TO 
Pcs Conditions, i P. fen 2) HEPATOMA |__ UNKNOWN 
a 4 . _ ee 
S22 fa 7 ssc! inate curr CHRONIC CHOLECYSTITIS WITH CHOLELITHIASIS — UNKNOWN 
= gS nian amnar idt___ARTERIOSCLEROSIS, MARKED 7 UNKNOWN 
Zoot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO IAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SBS eo - g a ee PERFORMED? 
eee aw [5 Se =i" we et Bh ves [vo Ll 
aosse2* = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter noture of injury In Part I or Pert Il of item 18.) 
i =a & | OR CONTRIBUTING [] CAUSE OF DEATH 
nese & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
= > = —. AS —_ 
vorss & [201 TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form, | 20f. (City or town) (County) (Siete) 
“ie 5 Hoar eat While __ No! While factory, street, office bldg., etc.) | 
ae 2 ie 7] et work et work t 
fe O28 21. | certify tha! (X(this hospital) attended the aeceeres from... Es Re ome h ..., 19.94, that (FF (we) last 
<3 OS 2 saw the deceased alive on... Ap 5 i pth seaca ae Sap, ie causes and on the date stated a 
8 Besa Te SN ATTENDING. STAFF * SIGNED 
ae aoe { Phys. = [] BiRecrOR C1 Pays. 24 4/11/61 
& ag os |22c. PHYSICIAN'S 224. vn a 
a oF RANE yPe) TRO! > 7 BALTO. MD. FI HOWARD DIV. 
ar zy = 0 cS es 
Ser 32 ae. BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
amo MOYAL (Specify) 
osoud Pirie - 4/14/61 Baltimore National Baltimore 28, Maryland 
Les 4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 a APR 18°61 Onthun §. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2956 CERTIFICATE OF DEATH 03950 


= 


rf ‘ 
& Be) = ~~ -: - —~ 
gS 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where docessed lived, If inslilulion: Residence belore edmission) 
a aB COUN j 
2 = CSO hs : e. STATE b. COUNTY 
gout BALTIMORE + MARYLAND || _ _Marylend Cecil 
ney ses b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest lown) 
Ne 
= = ao write RURAL end give neerest town) ~m 
LER Owings Mills _20 years Chesapeake City  _ OD X- 
= yan d. NAME st HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS 7 4 
3 aa cl || Box 76 Biddle St t ON A FARM? 
> 8)’ J, Rosewood State Training School | e Stree ves [] NOX] 
ZU we M3. NAME OF First Middle — Last 4, DATE Month Or ¥ 
e 2s iddle ; oni ey feor 
5 208 DECEASED OF 
g = ae (Type or print) Kenneth Henry Grabowski DEATH April ae. 1%. 
o) Suse 5. SEX 16. COLOR OR RACE TO] NEVER | cD fe] | 8. DATE OF BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED $¢ ] { ee ee eae NS US eee 
S$ vas « = last birthday) |"Months) Deys | Hours | Min. 
porte Male White | wieowe[] _ovore> | March 17, 1933 | 28 vm | ah 
® o oo We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & ‘Stele, or foreign country) ~ | 42. CITIZEN OF WHAT COUNTRY? 
vo >> 
i ‘3 4 o done during most of working life, even if retired) 
= SED x 
5 S82 "ene ee 5 ___None Cecil Countyp Maryland i 
Ts oe iS 13. FATHER'S NAME 14. MOTHER'S MAIDEN Né v ‘uae 
= ast | 
= : 
& 22 Joseph Grabowski ; | Bertha Javoroski Sew, of = 
§ “ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o | 
. = on (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
= se? | 3 
aie me _. No ‘aii at __| None | Rosewood Records; Owings Mills, Maryland _ 
fetes 18. CAUSE OF DEATH [Enier only one couse per line for i “{b), end (c).} siilaedaa 
28 = ONSET AND DEA‘ 
@ooosess PART |. DEATH WAS CAUSED BY; a a oY a 
ESD AF { = IMMEDIATE CAUSE (e), H Ag he hae ee 
gSEee }- 0 ius des = 
fanes "} 4 ye DUE TO 
ay } , L Q x 
Beck? Conditions, if ony which (b) ow 6p lc RAK OH QQ _ 
~ Vea e geve rise to immediete ceuse —— 2 = 4 
° 25 
= $8 fe. (0), steing the underlying ¢ PUETO kd 
6 gOR cause lest, 2 ee 
ah lets Sates: leds te) : 
ao gta z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 19. WAS AUTOPSY 
mEogxe (4 
Gi ate! ce 3 YES no [] 
aoe ‘ g a = » es -* Fe 
225 _) | © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port il of item 16.) 
fu e 
° & | OR CONTRIBUTING C] CAUSE OF DEATH 
Qu mf 
22 & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
wes 
= e elt +e. ese ee 7 eee " : : 
25 % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stete} 
7 8 foe While Not While factory, street, office bldg., etc.) | 
a Es aa 19 et wo et work t 


ctor, page 3 should be detached for use as the buri 


ae 
a 
cS 
8 
= 
° 
» feed 
Heo & 21. | certify that (I) (this hospital) attended the deceased from... Loree isle ww 19....4, that (I) (we) last 
E30 o saw the deceased alive on.. 19.......... and that death occured oe Rem, from the causes and on the date stated above. 
ares 220. SIGMATPRE 22b. DATE 
shan e ; 
ATTENDING, STAFF SIGNED 
ee £4 y wa Vaden t mo. | PHYS. Ag x binecroR D Pes. 
o 22c. PHYSICIAN’ \@ Piis) 
ae a) cls 8 Goa Bodh 
aa te dae lo. ‘ & vv Teas Or ‘pQ l ¢ 
nog 2 ee 
ger ge 236, BURIAL Tea os 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town ror ST) {(Stete) 
Ea pect 
ot oQ08 fey on ha Cheterptahe os 
Bene RE 2Sa. REC'D BY REGISTRAR |@5b. REGISTRAR'S SIGNATURE 


a 
= 
2a 
bas 


if 
24 FUNERAL DIRECTOR'S SIGNA’ 
Ere 8 Dore Shh Pn Py Pen 


=. ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


vi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvin pe 
. 2957 CERTIFICATE OF DEATH W394 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence cae admi 


a. COUNTY STATE b. COUNTY j , 
Baltimore x eel a Ma. =\ Pn Ap 
b. CITY susan a5 ‘outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, writs RURAL end glve neerast lown) 
weil en town) 
svitie Baltimore # 24, 
ey I & Foo on OR IN: Te if nol in ae give street addrass) —(||_—=sd. STREET ADDRESS re IS RESIDENCE 
4 rs ome 5 
o- Paradise and ‘aL amont =Aves. 3245 Fait Ave. ___|ves (1 no 
igs tbat Seely First Middle Last 4 jake Month Day” Year 
(Type or print) GERTRUDE M GRAY DEATH April 6, 1961 2 
5. SEX 6. COLOR OR RACE|7, MARRIED [Never MARRIED jay 8. DATE OF BIRTH ae jae coal IF UNDERT YEAR IF UNDER 24 HRS. 
st birthdey, hs) Ds Hours | Min. 
Female | White | woowm PM _oworco Jan. 26,1893. 6 sree cea Nea kis 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


We. USUAL OCCUPATION {Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eng & Stete, or foreign can 
done during most of at working li ar ‘even if retired) 


etire House Work _ Baltimore , Md. 


13. FATHER'S NAME ~~) 44, MOTHER'S MAIDEN NAME 


Joseph Zapf Lee __ Margaret Lang. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT a4 
{Yes, no, ate unkown) | (Ifyesgivewarordatesof service) 681 Con}ey, ra 
; inal | None Edward G. Gray Bal to.,2e4,Md, 
| 18. CRUSE OF DEATH [Enter only one c: line for (a), {b), Kc).] Z INTERVAL TWEEN 
; Zs Lac $ 
PARTIL DEATH WAS CAUSED BY: “faded i ONC« Pa “€ CLtbetp ia? 


J evr eee 


eee CAvilanr yO a : 


ee 


Conditions, if eny, which (b) 
gova rise to immediete couse 


his certificate has been signed by the attending physician and completely filled in by the funer 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


the hospital or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


(2), stating the underlying ¢~ OVETO (bw (& Ai 
couse lest. te) 
rs PART Il. STHE ‘SIGNIFICANT veuteaat CONTRII iG TO DEATH BUT NOT Tere Ti oe DISEASE CONDITION GIVEN IN PART Ife) Ww. MEAS ere 
= RI " 
s Att. laut AAA yes [] no [4~ 
Fs & 208. ACCIDENT RA UNDE is [sf 20b. DESCRIBE HOWANJURY OCCURED. {Enter natura of injury In ef Tor Pert Il of item 18. ) = 
} iw OR CONTRIBUTING [J] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
de & | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 20f. (City ortowa) -—~—<(County).—«—=SSC(Sat) 
5 2 = Hoar uate While Not While factory, street, office bldg., etc.) | 
A LS ae 9 et work [_] et work 
am 
e 20 2. | certify that (I) (this-hespital) Me nded the 7; sed frome... ( IGEN, tow. ef. .2/that (1) (we) last 
sg 2 saw the deceased alive on............42, LG. wi death occured 9 46 eu oue and on thé date stated above. 
628 a Sak os Oa, . ste: ATTENDING STAFF 22 STONED 
we £ Let Liset ya Se eg ae we. ie DIRECTOR DO revs. 
Kom Os 2c, PHYSICIAN'S 22d, ADDRESS - 
Eee as NAME (Typel /// vr VA w e/3§ Ga oe 2 le 29 
au Zs = 2 
gepee ie, Mayn GREMATION.{23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stéte) 
‘4 RE pac 
at ge8 vter 4~ 10 «6 Sacred Heart Cemetery 7401 German Hill Rd.,Md,. 
me \ F ri 
VR ANS (4) FUNERAL DIRECTO ASE SIGNATURE DDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wu 90) ae Ss 0, FH BE bts cate APR 11 61 Citta Fisea 


xX MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ois vq CERTIFICATE OF DEATH 03952 


e - 


Pages 1 and 2 shauld be filed with 


the State Boord af Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


. COU 
: Baltimore eee. bake fo ee ee eles |~ 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ((f outside corporote limits, write RURAL fivé dearest town) 


RURAL and give nearest tern) 


en Arm Visiting ||South GAtieet/Atd/ 


mS Mars OF DEATH re ig: state Ge re sh lived. If institution: Residence before odmission) 
°. 


$ 
3 
3 
3 
5 
e d. NAME OF HOSPITAL (If nat it ier jive street oddress) d. STREET ADDRESS 
“3 ; OR INSTITUTION ile ; = ON A FARM? 
- x ‘Len Arm Road vi ot Ath /Bolaty 4-3 beg no Be 
© 
& 3N. Fi iddl 4. DATE 
2 beetato E ay First Middle lost or A. Month 4 Day Yeor 
= ype ar print) rs) LOR roa Ye ot 19 
= $. SEX 6 Sune ‘OR RACE |7. MARRIED TNever Marnie [] | ® DATE OF BiRT 9 Aaa hae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 H Min, 
Be Mate | LG fewoowor ower | Sept..16-138 22fY “sal ote 
13 a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stole ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$3 during peti of ea life, even if retired) ra al EL ec tric 
Be Appliance Renas Veneral 1 Jefferson Co. Kansas USA 
2 2 13. FATHER'S NAME ¥ 14. MOTHER'S MAIDEN NAME 
ig @ Randolph Gray Mary L, Arnold 
Pi tr 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (0s, 19, a unknown) UU yes, give wor or dotes of service) a fi - / 
- No | Na Mrs Violet Wood Glenarm Road Glen Arm Md 
8 18. CAUSE OF DEATH [Enter only one couse ie for (0), (bl. ond (6), 3 fi INTERVAL BET Wi N 
a PART |. DEATH WAS CAUSED BY: PARE f A R INFPRE a é a) { Vid he OA 
§ IMMEDIATE CAUSE (0! = 2) 
é +} ’ 


2s a 


SICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


certificate has been signed by the attending physic 


= st So (0) 
is gove rise to immediole( 
2 cause (a), stoting the ynder- 
ess lying cause lost. ©) 
3es a Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s = 
= z Yes— Not] 
Saeae 2 
Pos © | = [200 AcciDENT Was UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
383 [naman mnsee ages | 
See & ! MINER) 
Tees e 
3368 & |20«. TIME OF INJURY Month, Dey, Yeor |20d. Say OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
x 8 ie AGRE ati Neuehie factory, street, office bidg., sie) | 
2 = p.m. hile Ser Di ot work — 
Of, 2 "i . F LA 7 
Z3ey 2\ | certify that (1) (this hospjfal) attended the sed fram ef 2B 19 7 ol. sees f===2_--, 19.___, that (I) (we) last 
£22 é 
Ea ae dw the deceased alive & 12 3. Dan that death accurred at____. M, fram the couses and an the date stated abave. 
Eos Z2g,-SJGNATORE PY a 22b.DATE 
Rie : ATTENDING “MED. STAFF 
euee aay SAO? £4 thor. PHYS. Director [) _PHys. C) 
SSrj2. i 
z8g8 OV) EeORD FH DSew LA. Mt 
<oge abe 
ee = 
ites 
= 
oA 82° 23a. BURIAL, cEnareN, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cdunty) (State) 
>> % ify) : ea 
; gee eatist “Y-2&-j4§¢)| Charity Christian Ch Cem Springfie Missour 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 4 5 
15M wy ane hry Sarena sen heres of A) ack DATE DB 26" 


MA 
DIVISION OF 


RYLAND STATE DEPARTMENT OF HEALTH 


STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0) 3 953 


2959 
1, PLACE Kt) 
Ki2 lle - 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE y an b. COUNTY i LE. 


MARYLAND 


'b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


_— 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


d. NAME OF HOSPITAL (If not in hospitol, gi 
OR INSTITUTION 


street 


coddress) 


Katle 2/ 


Bera 
04 PY, ves] NO EE 


}. NAME OF First 


DECEASED 
HewAR © 


Middle 


3 


Lost 


d. STREET ADDRESS 
Month 
GRO Mm we 9 ad / 


DEATH 


Poges 1 and 2 shauld be filed with 


(Type or print) 
6 COLOR OR RACE |7. MAR 


5. SEX 
lif 17E \wiow 


letely filled in by the funeral 


! oS wBherecey 
IF UNDER 1 YEAR] IF UNOER 24 HRS. 


4. DATE 
OF 
9. AGE fin yeors 
Months] Doys [ Hours] Min. 


lost birthdoy) 
yrs. 


RIED FAREVER MARRIED (-] | 8. DATE OF BIRTH 


£0 [] Divorced [] | Aa, g SFP Ss 


OVALE 
10b. 


10a. USUAL OCCUPATION (Give kind of work done 
ing most of working life, even if retired) 


hee? 


KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


LLB. 


12. CITIZEN OF WHAT COUNTRY? 


“4-2. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


The we 


1S. WAS DECEASED EVER IN U. S. ARMED eae 
(Yes, no, oF unknown) | {UF yes, Give wor or dotes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


12° O7+ 953 


18. CAUSE OF DEATH [Enter only one cause per li 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ine for (0), (b), ond (c)-] AND DEATH 


HELBTIEA  C/RRHOSIS 


ne ag P 


Then please remove carbon papers. 


IMMEDIATE CAUSE (0) 
) 


DUE TO 
Canditions, if ony, which (o. 
gave rise ta immediate 

couse (o}, stoting the under. ( CUETO 
lying couse last. {c) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO ro 


“ 
Ps 
a 
8 

2 

£ 

3 

3 

3 
5 
J 

2 

x 

a 

— 

= 

5 

2 

= 
5 
3 
8 
g 
o 
2 

oO 
2 

5 
is 
5 
8 
- 3 
3 
¢ 
£ 
3 
= 
3 

‘s 
s 
£ 

z 
al 
Fi 

2 

= 


200, ACCIDENT WA‘ he ce 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21 t certify that (I) (this hospital) attended the deceased fram..MALE MH 3.1961, tA PR 1A. AC 19S, that (I) (we) last 
saw the deceased glive on AMG 24. _/0.19€4, and that death accurred woe , fram the causes and an the date stated above. 


70. SIGNATURE . : 22. DATE 
aye > Aw ATTENDING SIGNED 
M.D. | PHYS. (2 
Tc. PHYSICIARS 72d. ADDRESS 


Netetree) ey 
aan 


nD. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


attending physician. 
|, cremation, ar removal, and in any event, within 72 haurs after death. 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [] ot work 


a SICIAN 


® 


Doy, 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} 
foctory, street, affice bldg., etc.) | 


H 


(County) (Stote) 


% certificate has been signed by the attending physician and comp! 


Id be detoched far use as the burial-transit permit. 


the State Baard af Health prior to buriol 
MEDICAL CERTIFICATION 


STAFF 
PHYS. 


MED. 
DIRECTOR 


TOs EPH (Mi cet 19-2. 


23b, DATE THEREOF 23c, NAME = CEMETERY OR CREMATORY 


Y-tY-6/  \Cardews 6F FairH 


are SIGNATWRE 4, 25a. REC'D BY REGISTRAR 
Mf oO, 


“es apn 2561 


23a. BURIAL, CREMATION, 


23d. LOCATION (City, me ‘oF county} 
REMOVAL yon 


BALTO> 
‘2Sb, REGISTRAR'S SIGNATURE 
cath ad. 


may be retoined by the has; 
© TO FUNERAL DIRECTOR: After th: 


page 3 shou! 


TO HOSPITAL OR ATTENDING 


Pt 


DATE 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
ong, CERTIFICATE OF DEATH 03954 


wea) Reg. Dist. No. 


c 
S 1, RT DEATH re USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cd [4 mi a b. COUNTY 
= 3% Baltimore ee ares Maryland altimore 
= x} g b. Pegs ey (lt oes See limits, weite fc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside carparote limits, write RURAL ond give nearest tawn) 
5 nd give peergst town) 
2 52 undaik” (22) 1), years “~ Dundalk (22) 
2 22 ne d. Nae OF HOSPITAL (If nat in hospitol, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
5 25 ; 
eas fA T4138 Beachwood Road | 4128 Beachwood Road YEE NOG 
s 
2 £6 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
= 3 - DECEASED | OF 
ae (Type or print) JEANNETTE CATHERINE HAGUE DEATH 
= »o ‘5. SEX 6. COLOR OR RACE |7. MARRIED SR NEVER MARRIED (7] | 8. DATE OF BIRTH 9. AGE (In years 
=e Igst birthdoy) 
=" (I) |female White |woowots — ovorcioty | June 22,1898 |62 0” 9. 
& — 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S during most of warking lit ven if retired) 
2 ousewife Maryland USA 
° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
E Martin A.Fisher Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TYes. no, oF unknown) {if yes, give wor or dates of service) 
no none W.H.Hague same as #2 


18. CAUSE OF DEATH [Enter only ane cause per ling fpr (o}. (b} ond (<).] ae Pp 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


j DUE TO ts ) 


ONSET AND DEATH 
Condition, if ony which o Qe 
dove rise to immedione (ea 


- 
I 
co¥se (0), stoting the under- 


lying couse fost. ONL RLS ate, Les atte. fltead piss ge 2 S year. 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. VéAS AUTOPSY 
ves[} notj 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port Il of item 18.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Havr 0. m. While Not while factaty, street, affice bldg., ete.) | 
pom. 19 Jot wark [J ot work [J H 


21. | certify thot | ottended the deceosed from.___©2— - 19.GZ_,thot | lost sow the deceosed 


{vee Lyrae, ond thot death occurred at. 33 20PM, from the couses ond on the dote stated obove. 
ADORESS (Street, city or tawn, stote) DATE SIGNED 

ACTUAL 70 

SIGNATURI md, LM! 


ing pl 


INTERVAL BETWEEN 


hysic’ 
Then pleose remove corbon popers. 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


hysicion. 


: The low requires thot the deoth certificote be executed wi 


ing pl 


ertificote hos been signed by the ottend 


ottendi 
MEDICAL CERTIFICATION, 


& 


poge 3 should be detoched for use os the buriol-tronsit permit. 


olive on £¢—. 


a 


moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN 


PHYSICIAN'S 
Name (tyee)__Eugene _F.Nevy M.D Baltimore 22,Marylend 
REMOVAL (Specify) sa 
DU 2 O/6 Og awh m Ba more °) Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YE AIS 0 Walter Brooks Bradley,Inc.,Dundalk 22,Mdleae APR 7 ‘61 Cnitas, fee 


“+ - MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


+ CERTIFICATE OF DEATH 03955 


+ 


Henery Roschen ms WIS SCA 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address (orate LE. 
known) IF yes, Gaeta atic eo Ga EDF gy 
LLeV of ~ 0.9 * SALA wowin Fi ae, 'e Z 


: 
3 We aiaee 2, USUAL RESIDENCE (Where deceased lived. If insituion: Residence before edison) 

58 ie Ba MARYLAND b. COUNTY 
i b, CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= RURAL and give nearest town} 
3 
3 ai Pikesville hideT te Pikesville 8, Md. 
2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
3 708 Reisterstown Road [708 Reisterstown Road ves NOX] 
o 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
-. DECEASED | ? OF 
3% (Type or print) Louise Agnes Hahn beatH §=April 29 1961 
es 5, SEX 6. COLOR OR RACE |7. MARRIED (Mf NEVER MARRIED [] | 8. DATE OF BIRTH %. ‘pn IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last birthday) [Months] Doys | Hours] Min. 

4 Female White |woowoO  ovorceoO |August 25,1888 Ws. 
a 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Res ar foreign i fe 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
5 Housewife Own Home Baltimore ,Md. U.S.A. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
8 
a 
g 
iz 
€ 
= 
2 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢).] 24 Linde 
a PART |. DEATH WAS CAUSED BY: £2, “Sy 
§ IMMEDIATE CAUSE (0). bial yowars Cheney 5 
2 
= 


Ju DUE TO 
conditions tganvmrich (tb) _ Car Sf they Tess 


ed by the attending physician and campletely filled in by the funeral 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


25b. REGISTRAR'S SIGNATURE 


250. "oA EGISTRAR 
Yi "61 Uniog J, Trans 


3 
§ 
2 
Rg 
a 
= 
es 
= 
ro 
$ 
3 
> 
z 
6 
<= 
mo) 
= 
5 
= 
EG gave rise to immediote 
iE 5 = Zz 
Sas couse (0), stoting the unde ( OVETO Cepecucma CF The Terus 
eter lying cause lost. ey 
fy SSeS svingheausellert 
2 5 = a Paar ll. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wae 
ROFG i 
S805 S ys] nog 
ages U 
a a e] 
wert © 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
gi3¢ | pee emre 
s2ee vu a 4s 
eS ee, aa 
Fei § OS & |20c. TIME OF INJURY Manth, /Day, 20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, form, i= (City or town) (County) (tote) 
y eS ral Hour a. m. Mile Not while factory, street, office bldg., 
wees = Pim. 19 fat Wark [7] ot wark 
Pegs eS 3 ; 
z 32 Say 21. | certify that (t) {this-tespital) attended the deceased fram.________ vals AL Ss ary Ce aes f. Y:, 19. GI], that (1) tere) last 
PSS E 
Zz ‘* a ie saw the deceased alive on.___ rr 2S, 19.6f and that death occurred at/OAM, fram the causes and an the date stated above. 
£e% Oo 220. SI y 
Ee 3: a. SIGNATURE ; 2% 4, ine cen \ ae PETES 
aepuss ” D. | PHYS DIRECTOR PHYS. Hoe 4 
0 8Sne | 22. PHYSICIAN'S . 22d, ADDRESS 7 _ 
Sao l. L 
= 3 NAME (Type) WV d, » Wes elle v7 
= eG Gerald UV. A = Ad. 4 te, 
= 2 ei 
S2e mae \ ra CREMA pn. 23b. DATE Bese E OF TERETE YO REM ORY 23d. LOCATION: (City, tawg, or-courty) (Stote)_/ 
2e2 eo UN May 5-3-4 Ate Ol, Piao f 
of St Pics Mn 
e i M4. FUNERAL DIRECTOR'S. At LH a 
vR 
15 


a 
a 
nae 


DATE 


=> 
Bs 


» |g J nd. Cth tly 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
} 2962 CERTIFICATE OF DEATH nes. 0, 395K 


® iB SER YZ) i eae (Where deceosed lived. If institution: Residence Eee admission) 
o. : 0. STAI b. COUNTY 
3 i? s MARYLAND Naryland 


b. CITY OR TOW! 


Us outside corporote limits, write 
RURAL ond g est town) a 
e 


Reisterstown 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Reistersto 
d. STREET ADDRESS 


ara 


¢, LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 


ys 
A 


e. IS RESIDENCE 


x 

é 

2 

Ear 4 OR INSTITUTION : “re = ; ‘ON A FARM? 
> Bey arsing Home 800 Main Street } ves) No] 
ss 3. NAME OF First Middle lost 4. DATE Month Year 

oo) DECEASED) " ie " OF ey 

2 (ypeor prin) William Edward Hammon DEATH April 27 19 61 


Pages 1 and 2.should be fi 
= 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Hours Mia. 


3. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 OATE OF BIRTH ° i c ss 
7 aks a2 
Male Colored |woowenk]  oworceoQ | Oct. 8, 1884 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. inne (Stote or foreign i: 


during most of working life, even if retired) ; , 
Custodien fasonic Temple West River ry land 


12, CITIZEN OF WHAT COUNTRY? 
ees 0 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles Hammond Innie Murray 
1S. WAS DECEASED EVER IN U. S. ARMED. pote 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fen no, oF unknown) (yeu, gi wor or dats of 


“S16-01-6778 |Elois H. Walker-2314 Druid Hill Ave. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, ond (] INTERVAL BETWEEN. 


eT AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
) oy IMMEDIATE CAUSE (0} & Dreger 


DUE TO 


Then please remave corbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which ) 
goye rise to immediote 


ires 


Kertificate has been signed by the attending physician and campletely fi 


ry co¥se (0), stoting the under- 
ge lying couse lost. 
33 ra Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- WAS AUTOFSY 
Se i ra ¢ 
re $ ee yes] NO 
Fa fs © | 200. ACCIDENT WAS UNDERLYING. o, 20b. DESCRIBE OE URY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEAI 
Hi © | (IF EITHER, NOTIFY MEDICAL EXAMINE! eR) } 
& & |20c. TIME OF INJURY- aD Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Horne. em, ak (City oF town) (County) (Stote) 
a Hour 0. m. While Not ie foctory, street, offi dg, etc.) y 
= p.m. ot work [) ot = s & 


21. | certify thot I attended the aoe from&é Pos eee, = 228, nest that I lost sow the deceosed 


eee |) ede ; id thot deoth occurred of __. __M, from the couses gnd on the dote stated above. 
y ADDRESS [Siresl, city OrVS DATE SIGNED { 
j 


itn Laffer ee — sean (bce! a 


Bier ae oe ress (PES iff Be esteesla i Mh 


alive on 


<—, 


town, or county) ae 


| 220. BURIALL REMOV CREMATION, MATION? | ZIPAC DATE THEREOF | 2c. NAME OF CEMETERY OF CREMATORY THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ( { 
; 
Wh Le 4/1/6 burn Cemeter Baltimore Maryland 


SO\" faa. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 2db, REGISTRAR’S SIGNATURE 
Herbert BE. Nutter-30 T. Wo ; pate MAY 1 61 Cinttout o£ Trane 


page 3 shauld be detached far use os the burial-transit permit. 


may be retained by the has 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After 


T 
ao 
=> 


2a 
Pre 
Bs 


cam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 03957 


e — 


After this certificate has been signed by the attending physician and campletely filled in by the funeral direc 


2 Q g * Reg. Dist. No. 
1) eee x ic alla aa (Where deceosed lived. If institution: Residence before admission) 
a. o. b. COUNTY . 
yi sien Maryland Baltimore 
b. CITY OR TOWN (IF outside ‘corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
ton. >< Ruxton 


x Se 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
||f 904 Malvern Avenue yes] Noo) 
. DectaseD First . : Middle Lost 4 Pal pe A Day Yeor 
eee eel Charles William Hatter DEATH April a, 19 61 


Pages 1 and 2 should be filed with 


S. SEX 


Male 


9. AGE {In yeors [IF UNDER LYEAR| IF UNDER 24 HRS. 
Ippon) Months] Days | Howes | Min. 
yrs 


White wipowedf] _pvorceo] Oct. 12, 1905 


& COLOR OR RACE |7. MARRIED EX NEVER MARRIED C] le DATE OF BIRTH 


te be executed within 24 haurs after death. Page 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during most of warking life, even if retired) 
Cc. Pp. A. Baltimore, Maryland | U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Elmer D. Hatter Alice Virginia Metcalfe 
= 1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


16-36-6394 | Mildred Flichman Hatter-904 Malvern Ave. 


INTERVAL BETWEEN 


No 


(Yes, no, oF unknown) | IF yes, give wor or dotes of service) 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (ch ] ‘ INTERVAL BETWEEN 
PART I. . the 
brary was causepar Ac Te We la Ta Teen Calf, meee 


Then please remave carben papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


nowaes Carl F. Syersey . MD 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


2c, NAME OF CEMETERY OR CREMAT! 
EMOVAL (Specify) es SRGREMATORY 


uria 4/7/61 


423. FUNERAL DIRECTOR'S OS axe hy RESS 
Elewee Armacost- B6herty Hghts.Ave. 


€ 
3 
8 
= 
ce] 
3 
3 
= 
5 }s? x DUE TO . 
= 32 Conditions, if ony, which A Cavern rota AwCHEKS, [Aen les, 
3 — gove rise to immediote 
Sj 2 couse (0), stoting the under- ( DUE TO 
2 ee lying couse lost. ©) 
3 a 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ma eet! 
S$oF = i a ae 
2iss < yes] NO 
ae 2 = | 20c. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
a Pil & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zese ry |S UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
» g a Havr a. m. While Not while factory, street, affice bldg.. etc.) | 
2 = p.m. 19 Jot work [] ot wark H 
2 7 
= 21. | certify that | attended the deceased fram. /, ta, (ae (4E 196/ that | last saw the deceased 
4 : = Sa 
28 alive on Ayer J _..., and that death occurred a_G. ~_M, fram the causes and an the date stated abave. 
ry ADDRESS (Street, city or town, stote) DATE SIGNED 
3 
2 
a 
ay 
3 
3 
= 
o 
° 
> 
& 


TO FUNERAL DIRECTOR 


da, REC'D BY REGISTRAR 


oaTePA 6 7°61 


S TO HOSPITAL OR ATTENDING 
may be retained by the haspi 


AIS (4) 


SM 9/SB Cleilug £ FGaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ES 208E CERTIFICATE OF DEATH beg DNS OOS 


wl 
with 


.that | last saw the deceased 


21. | certify that | attended the deceased fram_NoV> __ _. 19.22., to. 


After 


a4 " alive on_April al. mo TBE, wble, and that death occurred at._6 M, fram the causes and an the date stated abave. 
} Y g os, ae | ae ADDRESS (Street, city or town, stote) DATE SIGNED 


4, 


Av. 1301 York Road Towson 4, Md. 4/11/61 


ACTUAL 
SIGNATURI 
c 
Naa itey Charles F. O'Donnell] M.D. 
No. BURA TCR: Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, ar county) {Stote) 
ci 
BURIAL ~/3- vieea MARIA CEM. [NOTCH CLiFe NRTowseN, MD, 


NO) [23. SUNERAL DIRECTOR, ATURE ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AN ie LS MR ee sn 
15M 10/57 \ LueROATA LD « SKK, BALTO fA D pate_ AYA 1 3 164 oh ae 


- 
a & Hl. eer, — 2¢ MUA RESIDENCE {Where deceased lived. If institution: Residence befare admission) — + 
5 pe ‘. 2 : 
& £8 2 Baltimore MARYLAND || ° Maryland b COUNTY Baltimore 
£ Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib “|. c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g 62 RURAL ond give neorest town) 
Res Rural Towson | Rural Towson 
= ore , d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =% OR INSTITUTION, ON A FARM? 
pas Glenarm Road Glenarm Road ves FX] NOL] 
5 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ge te (Type or print) Sister Mary Hugh Hauser DEATH April ll yl 
e = 
= eo 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ira] 8. DATE OF BIRTH 9. Ree FUNDER TYEAR|IF UNDER 24 HRS. 
tJ 3S lonths| Dx Ke tain. 
ve Ss wivowen] __pworctoE] | Dee. 11, 1879 yes. pare 
2 £ ae 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g see during most of working life, even if retired) 
§ wed Teacher RELIGIO Jersey City, N.J. U. Sh. 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eoa 
68 
a ee (1) August Hauser Margaret Fried 
& FS 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee 
= abs (Yer. no, of unknown) UF yes, give wor or dates of service) ‘ A . 
& ofr Sister M. Peter Fourier Notch Cliff, Md. 
2 £8 
3 & 8 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
05 . 
2 °§ é - PART |. DEATH WN EDIATS Cause fol Metastatic carcinoma of lung 
5 =F ji : DUE TO 
= 52> Conditions, if ony, which b Carcinoma of bowel 
S$ BESO gove rise to immediote 
= DUE TO 
3 S as Fouts fo), sos the under- 
eee Size ying couse lost. te). 
£55. 20" A Aa Mee ae 
318 s 5 = ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |" roan 
Ssoas = 
fused < yes] nol) 
ea5 50 lead 6 
2 g 
e ors 5 = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 18.) 
2e2e = 
esse & Jor CONTRIBUTING CI CAUSE OF DEATH 
age 2s U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ea 5  f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State 
Sm oS 5 Howe. 16. While Not while foctory, street, affice bidg., etc.) ! 
x 5 = p.m. 19 Jat work [J ot work [J | 
3 
z 
3 
e-) 
2 
5 
a 
ig 
D 
2 
© 
= 


may be retained by the hospit 
page 3 should be detoched for u% 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: 


 — 


Page 4 sho; 
File pages 1 ond 2 with the registrar prior ta burial, crematian, 


8 
8 


& 
8 
g 
8 
3 
a 
= 
3 
H 
3 
g 
5 
3 
= 
> 
5 


fe: 
6 
e 
2 
° 
= 
o 
oO 
e 
5 
a 
3 
Ss 
e 
2 
= 
a) 
2 
& 
423 


in 24 hours ofter death. 
form PM3. Page 5 may be retained for your files. 


INLER, 
zo 
TO FUNERAL DIRECTOR; Page 3 should be used as a burial-tronsit permit. 


prd “‘pending™ in pencil 
m Examiner's Office olong 


cute the certificate, w: 
forworded ta the Chief M: 


TO DEPUTY MEDICAL EXAM 
or removol, 


\ 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (13959 
J 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institulion: ote before admission) 
: 
Baltimore mannan [| °STAE and SON Rol timore 
b. CITY OR TOWN If ovtiide corporate limits, write RURAL c. LENGTH OF STAY IN 1b a CITY OR TOWN (IF autside corporale limits, write RURAL and give neorest town) 
end give neorent town} 
Essex (21) Essex (21) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


2117 Middleborough Rd. 


@. STREET ADDRESS: e. EArt’ 
|_f 2117 widdleboroush Fda ves] NOG 


3. NAME OF First Middle Lost 4. pare Manth Doy Yeor 
(Type or print) HELEN RICHMOND HAYES Orm April 22, 19 61 
5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [1] 8. DATE OF 8IRTH 9. AGE {in yoo | IFUNDER TYEAR| 1F UNDER 24 HRS. 
Rr “Wh seer sey) ‘Manths| Doys | Hours | Min. 
emale White wioowen BJ pvorceO} | pon eh be 1229 OL ye. 
1a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY V1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if relired} 
Housewife Retired Mass. uss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stewart Macka Martha ? 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
[Yas. 0, oF unknown) Ill ye, give wor oF dates of service} oar y, 
No | a 1.72-10-9892A) Richmond Kershaw Same 


18. CAUSE OF DEATH [Enter only one couse 


ine for (a), (b), 4 ©) 
a G 
Pe SOE US AN (ot Guay Bon 


‘ ad DUETO ¢ 
Conditions, fia which ® Mle 


gove rise ta immediate couse 
{9}, stating the underlying 
cause fost, 


Neel Fraslshs 


DUE 10 ° Ad. Rs Yieae 


INTERVAL BETWEEN 
[SET AND DEA] 


Clas 


va Ag 
IS Yaa, 


Aholtt phe Y ALO 


PART Il. OTHER SIGNIFICANT aa sista BERLIOS NOTRE SED LIT fare RAISED SEASE. CONSITPEN II VEN Wesel 
[7 Ys] no 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING 1) 
‘CAUSE OF DEATH. 


2c. TIME OF INJURY 
Hour 


Zz 
2 
$ 
= 
& 
Frey 
ou 
Ss, 
S 
ra 
a 
= 


Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) 
eile, Nol wile fectery, eel, office bd., etc) | 
at work [[} ‘ot work 


21. I certify that! took a of the remains oes above, held an Autopsy a 
death resulted frém: Natural causes [J-—Accident [[], Suicide [], Homicide [], Undetermined cause []. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of Injury in Port | or Port Il af itern 18.) 


(County) (State) 


Inspection [4,Inquiry“L],_and find that 


Zo. REMOVAL teeeaiy ‘2b. DATE THEREOF 


4/28/61 Balto. Nation 
23, FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS 
James E, Brn aste A 


im 
ACTUAL ( CIC l t14 DATE SIGNED 
SIENA’ ‘a mp, CHIEF MEDICAL EXAMINER [7] 
<= ASSISTANT MEDICAL EXAMINER [7] Z a7 Be 
Lyf (pe) qc te eC (, ft oars DEPUTY MEDICAL EXAMINER [Z]-— ‘¢ 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 


Come 


ery Baltimore. Marais 


Saito tle EGISTRAR'S SIGNATURE 
pate APA 2 4 '61 ae ae es 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 5 6 Gon OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
wed 


CERTIFICATE OF DEATH 


ie 


3 a " fare 2 D7 alia (Where deceased lived. If institution: Residence befare admission) ¥ 
. °. b. COUNTY » es 
: M Balt imoreCounty MARYLAND Med. ; Omerr 
3 b. Py OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and Give nearest te 
vg. reo! ) 
= it, MSTSOAS MavP land Hmo. 18 dan, Bethesda ) BY 4a 
3 4. NAME OF HOSPITAL (f nat in hospital, give street address) d. STREET ADDRESS o. IS RESIDENCE 
” for fe} 2 ON A FAI 
« Jd MEE NAYSSh State Hospital £63 Gretna SC. Yes] No BY 
2 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED ge y OF 
Fi teen Gee nee Slye  Hleck€ | tam A 43 196f 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn years eu in russ RS. 
bY wipowed a ivoRcED [] SSE LLP OY £ Seite ba eee 
10a. vee ee oat bree kind rf aed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retire a a 
Buyer STM Llane S74. TEMES B 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


© 


Chapman Slye Mary & Dyson 
pee gt Ay Bn al sealed Sd 16. SOCIAL SECURITY NO. | 17. INFORMANT idress 
Di cceal| Mant $~7894F ital Records, Kt, Wilson State Hospital 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician and campletely filled in by the funeral dir 


VB. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (cl) ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PF Le 
0 mm Gy. IMMEDIATE CAUSE infar Advan ced Pulm é Aaty luaberee & yd. 
CH DUE TO 
= Conditions, if any, which Pe SX 7482.- 
E gave rise ta immediate 
24 couse (a), stoting the under: ( OUE TO 
gts lying couse last. a 
335 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BBE CA ; Yeap PERFORMED? 
aBe \ F OAC “Kelone phritis yes J No] 
DORE we 200. ACCIDENT WAS UNDERLYING [1__]20b. DES@RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
s . | E ] oR CONTRIBUTING TT CAUSE OF DEATH 
: (IF EITHER, NOTIFY MEDICAL EXAMINER) 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour 0. m. While Not while 

p.m. lat work [[] of work 
21.1 certify thot (I) (this hospi 


a —4 —— 
saw the deceosed olive on A LL3..1961, ond that deoth occurred 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
factary, street, affice bidg., etc.) | 


MEDICAL CERTIFICATION: 


LL1.3._\9.Gf., that (I) (we) lost 


, from the couses ond on the dote stated obove. 


[ Za. SIGNATURE 226.0ATE 
ATTENDING MED. STAFF 
NEATH GA M.D. | PHYS. 1) _ DIRECTOR PHYS. f/13, lof 
eee CGA ‘i 22d. ADDRESS " Li 
wn. Nefitomer, M.D., Superintendent it. Wilson State Hospital, Mt. Wilson, Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) i 
| Cedar Hill 


ADDRESS: 


ey... Bethesda. Maryland: 


73d. LOCATION (City, town, or county) {State) 


page 3 shauld be detached for use a: 


as 
BS 
25 
Be 
£6 
pS 
= 

a 
3 
22 

fe} 
2 
5 


24, FUNERAL DIRECTOR'S 


Roberts AR 


ATURE ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oatPR17'61 | Cutty £ Hawa 


ZS TO HOSPITAL OR ATTENDING 


=> 
2 
3. 
Sz 
< 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sx 


e 25967 CERTIFICATE OF DEATH 0396; 
4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Raiders befora adm 
Cr oy at ©. STATE b. COUNTY 
Baltimore ; MARYLAND _ Maryland Baltimore 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 


write RURAL and give peprast ee) 


avonsvl 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


715 Woodsdale Ave. 


d. STREET ADDRESS — 


Catonsville 28 


4. DATE Month Dey 


lled in by the fun 


First Middle Lest 


" DECEASED 


OF 
rreeaey Bernard Heilmann beara April 1? 
5. SEX 6. COLOR OR RACE|7, mari Rl 8. DATE OF BIRTH ~“y ~ 79. AGE (I JIF UNDER 1 YEAR 
MARRIED FOXNEVER MARRIED [_] | ation): iKorveianayal 
Male White wioowto ] —oivorceo [March 22, 1890 ‘Lom. | 


0s. USUAL OCCUPATION (Give kind of work ~'] 12. CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


> 
3 
3 
a 
£ 
9 
8 
od 
e 
fF 
© 
- 
2 
ES 
2 
a 
2 
= 
3 
8 
= 
® 


2. 
3 
3 

= 
G 

ro) 

Uv 
a 
6 
3 
oD 
o 

a 
s 
g 
< 
6 

a 
8 
8 
@ 
> 
r 
— 
= 
© 
$ 
8 

- 
a 
c 
= 
as 
= 
— 
s 
a 
= 
€ 
= 

os 
ae 
ri 
ie) 
A 
= 
8 
@ 
g 
3 
2 

£ 

3 
77) 
£ 
o 
3 
a 
i) 
3 

= 
o 

” 
ry 
z 
o 
= 

= 


Cashier | Dairy-Retired | Maryland | U.S. 3 
13, FATHER’S NAME ~| 14, MOTHER'S MAIDEN NAME 
George Heilmann -—-— Matter 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) INFORMANT i) al 
Yes, no, or unkown) | (Ifyesgive weror detes of service’ 
Yes W.W.1 _P16-03-6578 | Alice M. Heilmann-715 Woodsdale Ave.-28- =, 
18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), end te). i] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: OtCelvsinn ee VLE 
IMMEDIATE CAUSE ae. , ea é Bas 
J )./ DUE TO x ¥ 2 ip a 
Conditions, it any, which (b) sect fic 4t4 IW pC Be 33 


geve rise to Immediete couse 
DUETO 


(a), steting the underlying 


fe}, — 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y the hospital or attending physician. 
fur this certificate has been signed by the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


‘A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT I RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) La ited 
5 yes [] No [] 
() | B [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& OR CONTRIBUTING ["] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe x 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) rer 
s hia earn While __Not While factory, street, office bidg., etc.) | 
- g ae 19 et work [-] at work [_] \ 
a 
Reo . | certify that {I) (hic hospital) attended the deceased from>A 3 % sees A & ie, that (1) (rre}tast 
"29 / saw the deceased alive on.C%& bs 196}. ., and tha death occured By <M, from fhe causes and on the date stated above. 
628 go pa ATTENDING STAFF 72 SIGNED 
a (a) A heed _ mp. | PHYS. DIRECTOR CO exvs. 1 
° 22c. PHYSICIAN'S 22d. ADDRESS 
a 2H h “Fe scott. 
Be rane tes We Th ey bee ORR ave. ) 6d 
ge EB Ze, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete] 
6 EMQNVAL, (Specify) 
O80 Burd 4--20--1961 | Moreland Cemetery _ Baltimore Maryland 
me ae Prk yy] ERAL DIRECTOR'S SIGNATURE yp: ‘ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 2 y 
15M 9/60 Wik Vin Vt ee (301 Frederick Ave; 28 patAPR 2.061 Onthun £ Fons, 


ahs 
e 
uld 


land 2 


hysician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


y the hospital or attending physician. 
der this certificate has been signed by the attending p! 


ad 


TO HOSPITAL OR ATTE: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter deat] 


® 


en, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ioe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 62 


2968 _CERTIFICATE OF DEATH 
1. PLACE OF DEATH = = “|| 2. USUAL RESIDENCE (Where deceesed lived, If insiitutions Residence before edmission) 
hoot @. STATE b. COUNTY 
Baltimore MARYLAND Mary land a vw 
b. CITY OR TOWN (if outside corporete limits, ‘| c, LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Fort Howard ___3 days __ Baltimore 13 : sVQ 17 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street Sse] | d, STREET ADDRESS or le ESE 
A 
= swaeberans Administration Hospital 1609 N. Durham Street ves [] NOX] 
3. First Middle basi" 4, DATE Month Dey Yor 
DECEASED OF 
OS) a ERUE, - J. HERFURTH | **™ April Ee 
S. SEX 6, COLOR OR RACE x MARRIEDX. | NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 HRS. 
gee ‘Months| Deys | Hours | Min. 
Male White WIDOWED DivorceD [-] = 20, 1897 yrs. | | 


10e. USUAL OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY inereane (County & State, or foreign country) 


Laborer ___ Distillery Company Gobie’s Bay, Maryland U.S.A. 
13. FATHER’S NAME | 14, MOTHI “MAIDEN NAME 
Karl Herfurth | Josephine Zaruka 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Clinical Records VA ‘Hospital DIV. 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Yes_ Wi 12 | 3900 Loch Raven Blvd, Balto 18, Md. FT.HOWARD_ 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] (pte ahaa 
rat OU WAS SHES! CEREBRAL HEMORRHAGE ote 
3 3 f Xx DUE TO 
isan A ) CEREBRAL ART'RIOSCLEROSIS | Unknown 


geve rise to immediete couse 


(0), steting the underlying DUE TO 

couse last, te he << 
rs PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN “PART Te) ve, ya 

a PER 

a 
i Hypertensive Cardiovascular Disease Us eT SNoaee 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | of Pert Il of ilem 18. ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, frm, | 20f. (City or town) ~ (County) (State) 
Fal Hour e.m. While __ Not While factory, street, office bldg. ae 
2 9 et work [_] et work 


M, Hee the causes Fei on its date stated above. 
22b. DATE 


io dd. 22 ang a 
22s. SIGNATURE 7 ee | a STAFF SIGNED 
aaa FLMC. BS LE. pra LF. PHYS. =] DIRECTOR KI Prys. 7] h/22 (Sa 
Pe. PHYSICIAN'S 


22, AovRESSVAH, 3900 Loch Raven Blvd. 


saw the deceased alive on. 


NAME (eg 


M, LAWRENCE RUBIN, M.D. _ |Baltimore 18, Md. FORT HOWARD DIVISION. 
ie, SONAL. ee aS 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY a, | 23d. LOCATION (City, town or county) (State) 
Burial H- IbSFo) pal National Cemetery Baltimore __Maryland __ 
24 FUNERAL DIRECTOR’S SIGNATURE DI 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE . 
Leo Cook & Son OT Bankattgzeon Pe | apn 24'61 | clita £ Hanae 


e 


Pages 1 and 2 should be filed with 


id completely filled in by the funeral direct 


ian an 
Then please remave carban papers. 


thot the deoth certificate be executed within 24 haurs after death: Page 4 


ires 
ing physician. 


CIAN: The tow requ 


Hendi 
ertificate has been signed by the attending physic! 


$ 


may be retained by the hospi 
After thie. 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


9g 
z 
a 
= 
& 
= 
< 
a 
° 
oi 
= 
= 
S 
° 
= 
o 
rs 


VS AIS (4) 
15M 10/57 


TO FUNERAL DIRECTOR 


_ oR 


% 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2069 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
0. COUNTY 


ar LpPe MARYLAND 
M 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 


SO7idarh “] 


4. NAME OF HOSPITAL (If not in hospitol, give street address) 


e. IS RESIDENCE 
PR INST ‘ON A FARM? 
O) Sy pa ees 7ARES Om Ras 
3. NAME OF First 
DECEASED 


} Middle ! 4. Date Month Doy Yeor 
tiem Weopella id [Ri sai | Beara Apri | Feat ee 
5. SEX 6. COLOR OR RACE | 7. f B. DATE OF BIRTH 9. AGE (In eors [IF UNDER 1 YEAR] UNDER pale 
MARRIED (ZJaMEVER MARRIED (] ie ser ant 2 fyeuee 
{, wow] owvorceo | SS, PT, 


100. PS alg OCCUPATION (Give kind of work done] WaiZeqe Een Pai, OF BUSINESS ,O! Biel Helle (Stote or foreign cour 


12. CITIZEN QF WHAT COUNTRY? 
are tof oe ife, ce if retired) S 
est ( ~~ 


13. Gives ‘ME \OTHER'S ne ie # 


’ c 

Aiflie Johnson \Seorgie Suméb/er 
oe was: pace tea vu. S. eee: Hepat 16. SOCIAL SECURITY “Hor f Address 

a1. nO. oF pinkaown Ye, Gove war ar dole of service rp em oR, 

No = STH ENSE cat f LEM ST 
18. CAUSE OF DEATH [Enter only one cause a for (0), 22 ond (ch. | PM eines 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_‘ a 1a. oe aa LSAALMS. 
X DUE TO 
Conditions, if ony, which a Sa 
ifove trueiioaimmatiat 


couse (a), stating the under- ( CUETO 
lying couse lost. to 


ra Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. Was AUICESY 

e ee PERFORMED? 

= x 
3 yes] no Gy 

= ] 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

f& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

a Hour 0. m. While Not while foctory, street, office bldg.. Nt 

Ss jot work [] of work 


21, | certify, that akong the deceased fram, a. MC, WAZ "8 Ppetid 4 £ WL. that | last saw the deceased 
SP. souem re éL.,.. end that death accurred at Bz P’s_M, fram the’ causes and an the date stated abave. 


ADORESS (Street, or town, state) DATE SIGNED 
0 AY DCOGH Bieta €... 44s. 
eegens vy //, on Gis ee 7 <%y, 


Zo. BURIAL, onal ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towg, or county) {Stote) 
wear” | 49-61 Church Cemetery Holland, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles R. Law 802 Madison Avenue, Balto., Mdsoar APR 1 0’61 Cnthun £ Kins 


MARYLAND STATE DEPARTM 


ENT OF HEALTH—BALTIMORE, 18 


03964 


Reg. Dist. No. 


Baltimore 


b. CITY OR TOWN iif cutside corporate limits, write RURAL 
Saisie i 
Catonsville 


” PLACE OF DEATH 
@. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Page 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 


° STA'Maryland » coun’ Baltimore 


ITY OR TOWN (if outside corporale limits, write RURAL ond give neorest town) 


Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (Hf nat in hospitol, give street oddress) 


1 RESIDENCE 
ON A FARM? 


STREET ADDRESS 


‘43 Wade Ave. 


_| 


3. NAME OF Fit 
(Type or print) \ lo h N 


Owen 


Lost 


Hi/Tew 


4, DATE 
OF 
DEATH 


6. COLOR OR RACE 


ite 


7. MARRIEDIX NEVER MARRIED [1] 
wibowep [} Divorced [] 


% 


FE {in years 
t burthdoy] 


yrs. 


8. DATE OF BIRTH 


2--2h--1902 


during most of working lite, even if ratired) 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote of foreign country) 


~[i2. CITIZEN OF WHAT COUNTRY? 
U.S. 


File pages 1 and 2 with the St 


[Yee, no, oF unkown) i (yen give wor or doves of satvicw) 


'ransit Co. __ Retired _ Maryland 4 4 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas 0. Hilton f 4 Rachel Ewald ~~. 
15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Addres 4 = 


8- 


‘ond in any event within 72 hours ofter di 


PART (. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) __ 


ftem 18. Give Pages 1, 2, ond 3 to the funeral director. 


INTERVAL RETWEETT 
ONSET AND DEATH 


"s Office atang with form PM3. Poge 5 may be retained for your files. 


se “| DUE TO 
i iF ony, which o) 
coute 
oe ing the underlying PUE TO 
Ud cause fost. . * te). = ~ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1?. WAS AUTOPSY a 
PERFORMED? 
yes] Nop 


200, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 


is certificate should be executed within 24 hours after death. !f ony delay is necessary. please 


word “pending 
ief Medica! Examiner 


Thi 


Month, Dey, Yeor 


While Not while 


MEDICAL CERTIFICATION: 


SS —*. 
20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, for 
factory, street, office bldg., etc.) } 

: 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port 13 of item 18.) 


(County) 


OF. (City oF town) (Stote) 


or its designated agent, prior to burial, cremotion, or remevol, 


a 
” 
TO FUNERAL DIRECTOR: Page 3 should be wsed as @ burial-tronsit permit. 


fi ey 1 ol work (J of wark 
= ar 21. V certify thot | took charge of the remains described obove, held on Autopsy [], Inspection Bk Inquiry {Z) ond in my 
pia opinion death pesulted from: Natural couses fife Accident (J, Suicide [1], Homicide [[], Undetermined manner [] 
=3se - 
aos \ 
vis a) v, @ DATE SIGNED 
gis Pe Reale Miki ZOE -____ mp, CHIEF MEDICAL EXAMINER (J) a & fh C9 6s ; 
Zoe 7 ‘ ASSISTANT MEDICAL EXAMINER , 
Eis senuners (£0, SM, Ki a (FE, 7,_ DEPUTY MEDICAL EXAMINER [66 > [ma 
s 32 Tis. Ce [72b. DATE THEREOF §=———=—«. 2c. NAME OF CEMETERY OR CREMATORY _ | 22d LOCATION (City, town, or county) ——=—(Slota). ‘y 
O°" Burd "| 4-20--1961 Loudon Park Cemetery Baltimore Md 
i masae x gab eer a aka a8 ADDRESS do. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE > 
a iM ¥, ‘4 

5M 2/57 2) f EX DATE ‘ 

: YS 7( 301 Frederick Road 28 aph 2.061 Cttnn £ Hana 

U f. f = eS a ie ae — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ~ 
20 CERTIFICATE OF DEATH 03965 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 


MARY LAND b. COUNTY 9 17, MOA E ry, 


ee CITY OR TOWN (lf outside corporate limits, write RURAL ond give ay town) 


DALTIMNEI & CUT RVEOIK-Y 
d. STREET ADDI e IS RESIDENCE 
| se09 Doosey Avene 


> 


Pages 1 and 2 shauld be fited with 


. ee eee 
Te Tore County MARYLAND 
b. oe. OR TOWN (If outside Searle limits, write | ¢. LENGTH OF STAY IN 1b 
U give nearest town’ Z = 
Mt. Witson; Maryland FY ZAKS 
d. NAME OF HOSPITAL (if nat in haspital, give street oddress) 


ME’ NAYESh State Hospital 


‘ON A FAR! 
Yes J No [aj 


3. NAME OF Fist Middle 4. pate _ Month Day 
(Type or print) CARROL “he PETER Fo. peath SPJ? SL. ae. 
5. SEX 6. COLOR OR RACE [7 waseied EVER MARRIED [] OF BIRTH 9° a yor [IE UNDER LYEARTE nar A 24 
/YA eS WHIT, ‘WIDOWED [] pivorceo [] ae CT@BLER “7 way via Sra pee jadess||" oer 


100. USUAL ees ag kind - work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign af 12. CITIZEN OF WHAT COUNTRY? 
during most of work seks life, even if retired) f3 = 
PWERY SALE: BREAD ANe BiaglTimonl- SU4.\ G50 


we 


fled in by the funeral di 


13. FATHER'S NAME a eed 14, MOTHER'S MAIDEN. ee 
SBDMEL HOBBS LUC ORLA ES 
1s. Midge! DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 


0D Le marca cwe 12 )2-/0 -G¥30| Hospital Records, Mt. Wilson State Hospital 


Then please remave carbon popers. 
, ond in any event, within 72 haurs ofter death. 


gned by the attending physician ond campletely 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN, 
_ PART |. DEATH WAS CAUSED BY. wry Sabercubes ig 
_» IMMEDIATE CAUSE (0, S Z eae 
Oo 3 > «DUETO 
<3 Conditions, if any, which e. 
£3 gave rise to immediote 
gg cause (o}, stoting the under. ( DUE TO 
ie couse last. (9 
rar ene icee eS 
Bo Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOBSY 


OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


fending physicion. 


“ORME! 
yes NO. 
200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHame, farm, | 20f. (City or town) (County) (State) 
Hour a.m. ia While Mel while factory, street, office bldg., ely 


p.m. jot wark [[} of wark 
ID.» 28S sfox" oa = _ 2 » 19224, thot (I) (we) lost 


accurred ath IS i M, fram the cduses ond on the date stoted above. 
ie 7b. DATE 


SIGNED 
ga BiRecTOR oO fNS, oO 
22d. ADDRESS 
Mt. Wilson State Hospital, Mt, Wilson, Md, 
‘23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, or county) ae {(Stote) 


AG Coun 
EGISTRAR'S SIGNATURE 


2S. REC'D BY REGISTRAR 
pate APR 1 0761 Onttug S Mies 


, 
MEDICAL CERTIFICATION, 


page 3 should be detached far use as the bui 


21.1 certify that (1) (this haspital) attended the deceosed from.__“. 


SRA tess citer = Lavan 192/, ond thot deal 
Ze. SIGNATURE 


ATTENDING 
PHYS. 


Te. NAGE (na 
vine NeWeomer, M.D., Superintendent 


REMATION, | 23b. DATE THEREOF 


(Specify) 7, ~S//~b6 / 


i) RS een 5 s > 3 0 sh 
fer L927 bhi 


the State Board of Health prior ta burial, crema: 


TO HOSPITAL OR ATTENDING PF; 
may be retained by the hasp 
TO FUNERAL DIRECTOR: Afte 


ee. 
es 
> 
a 


z 
2 
Pha 


SE 


al 


¢ 


thin 24 hours ai 
led in by the funi 


jached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


te be executed wi 


ical 


that the death certifi 


jires 


The law requi 


the hospital or attending physician. 
er this certificate has been signed by the attending physician and completely 


it PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTEN) 
death. Page 4 may be ret: 

TO FUNERAL DIRECTOR: 
director, page 3 should be det: 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29076 CERTIFICATE OF DEATH 03966 


TH 2. USUAL REG IGE (Where deceosed lived, If institution: Residence before © dmis: if 
e. STATE b. COUNTY ~ 


MARYLAND 
¢ LENGTH OF STAY IN 1b ¢. CITLOR TOWN {If ouftide: CI limits, write RURAL end give neerest town) 


ME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, d. STREET ADDRE 
alt MA Cm f 6: ’ : va Ea 


oe 


ive street yddress) 


4 ‘DATE "Month 


3. NEME OF” 4 Last “ie 
DECEASED 
(Type or print) ; Sen’ 19 
16 OR 7. MARRIED] NEVER MARRIED fs 9. E (In yeors | IF hd 6 f. UNDER 24 HRS. 


ange [poe Deys 


a 3 é Eri RACE 
wipoweD [_] pivorceD [_] 


“Wa. USBAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN] 
de ting most of working life, even if retired) 


B/DATE a — 7) 


Y | a1 Xe ACE (County & State, or OF country) 


Wr yen “hean rrr 


12. le OF WHAT COUNTRY? 


aie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. soc. 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


ECURITY NO.| 17, INFOR) Tt . 


“18. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (e)-] 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (a) 


ie as 

/ ] 6 A DUE TO 
Conditions, if ony, which (bo) 
eve tise to immediate couse 


(e}, steting the underlying 
couse lest. ey 


INTERVAL BETWEEN 
ONSET jx DEATH 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
o SS PERFORMED? 
S ves [] No 
cs = [2De, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 7 a 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 e : ae 
& | Boe. TIME OF INJURY Month, Dey, Yeer ) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stete) 
5 eer While __No! While fectory, street, office bldg., ole.) | 
= aia 9 at work [_] et work i 


Tha... WEE, 0 AAIGK..D..., WEA that (I) (we) last 


tO 
Wn and that death occured eee from the causes and on the date stated above, 


22b, DATE 
ae “ ING 


21. I certify that (I) (this hos; ay attended the deceased from.s 
D. SIGNED 
px) MOD. yw biRecToR (| Pits. Oo Pes AE Get 
/22c. PHYSICIAN'S 7" 22d, ADDRESS = 


HAE th Sg wc ff An, = Ale. Fb malady Fr 
BURIAL, CREMATION, yy, DAJE THERE le, JAME OF. CEMETERY REMATORY | 23d. LOCATION mee town or go: 
4/1 Of6 f Vrp LI CE saa, ae Lith 


MOVAL (Specity) 
25b, REGISTRAR‘S SIGNATURE 


Cnttun £ Pant 


saw the deceased alive on.. 
22e. SIGNATURE 77 Lay 


FOQNERAL/DIRECTOR'’SAIGNATURE PRESS 250. REC'D BY REGISTRAR 
Daag Ylol pppoe DIO var APR 10°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, | mania g 6 A 


2973 tten oCFREFICATE OE DEATH, 


= 


ta 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Yes 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
{IFyes give werordetes ofservice) 


WW PL 23 — 


524-01-2630 Clin.Records.VAH, Balto. Md. Ft. Howard Div. 


1B, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN i 


= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institulion: Residence before admission) 
sat a, COUNTY a. STATE b, COUNTY wf 

5 r Baltimore a MARYLAND Maryland a 

2 3 B. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b ||. CITY OR TOWN lf outside corporele limits, wrile RURAL end give neerest lown] 

= S write RURAL end give neerest town) + f 

nN a. . Fort Howerd 8 hrs 15 min.| Baltimore = _¥ } 

= $3) SU] @ NAME OF HOSPITAL OR INSTITUTION Of nat In hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= Pi Ale ON A FARM? 
& 2 Veterans Administration Hospital _| 3137. Eastern Avenue _ ae 
“sf = 3. NAME OF First ‘Middle = Month y ~Yeer 

5 a DECEASED oF. 

8 3 (Type or print) BUSTER qT. HOWARD 2 DEATH APRID 5 1961 

° 5. SEX 6. COLOR OR RACE Pz MARRIED [KX] x) NEVER MARRIED jal | B. DATE OF BIRTH 9. AGE (In yaars TF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Mali Whit lest hale Months] Deys | Hours Min. 
% e © wipowe [] pore ]| April 18, 1916 | GAM yes 

3 Ge. USUAL OCCUPATION [Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Sio\o, or foreign country) —] 12, CITIZEN OF WHAT COUNTRE 
e done during most of working life, even if retired) 

5 Painter ____\House Painter Lexington, Alabama W.S,A, 
yee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 

3 James Howard Susan (Maiden Name ;Unknown). a 2 
2 

a 

<= 

3. 

~ 

3 

& 

F 

x] 

@ 

= 

b= 


ter this certificate has been signed by the attending physician-and completely filled in by the fun 
tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, wi 


= 
5 TH 
5 PART |. DEATH WAS CAUSED BY: ‘EREBRAL 
3 IMMEDIATE CAUSE {a} _ Cc L, HEMORRHAGE RIGHT RECENT rs dha dl 
us ~ ? 
a sre Xx DUE TO 
3 ‘Condhionssatto any) HIER ae _ ESSENTIAL HYPERTENSION : UNKNOWN 
2 seve rite to Immediste couse | sraracax ; i 
g ing 
© )____ BRONCHOPNEUMONIA, RECENT UNKNOWN 
os - 
z 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
i 9 
set 5 YES no EJ 
& 
rem & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert [ or Pert Il of item 18.) 
E A & | OP CONTRIBUTING [] CAUSE OF DEATH 
is S| (We ETHER, NOTIFY MEDICAL EXAMINER) 
vu, % | 20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
S Hour While __ Not While factory, streat, offica bldg., ete.) | 
se 2: 19 at work [] et work 1 
Bale 
SORs 2. 1 ce that this hospital) attended the deceased from rh, that we) last 
Boats 
Ue 1961. , and that death occured 3.2 3QRM from the causes and on the date stated above. 
Hons 2 
eres 22b, DATE 
oOfne? ATTENDING STAFF SIGNED 
ee Ang puys.  [] DIRECTOR OD pays. &} 4/6/61 
Go q os 22d, ADDRESS <a 
Beaas 
Bue s \ 
es 4 e3 -['23a. BURIAL, CREMATION, | 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Tid, TOCATION (City, town or county] TSiete) 
Ho \] 7 REMOVAL (Specify) 
ovovs \ 4-10-G/ BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
ar w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 DaTopR 1 0 ’61 Onthan 8, Fans 


’ |Win. Cook Blight, Ine. 6009 Harford Rd. Balto. Ma. 


“a 
@ 


‘bon papers. Pages 1 and 
jin 72 hours after 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


‘ansit permit. 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


(G PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


ry the hos, 


director, page 3 should be detached for use as the bur' 


Be 

i>) 

<8 

a> 

o¢@ 

at 

ef 

wa 

un 

ge 

ot 

H 
YR AIS (4) 
15M 9/60 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2074 tone 1 SERTIFICATE,OF DEATH 03968 


1, PLACE OF DEATH é 2. USUAL RESIDENCE uk ‘deceesed lived, If institution: Residence befora edmission) 
®. COUNTY Baltimore County 2. STATE ode ie 
|_Anné/Arundel County manviano || Maryland, Avré/Ayundel Baltimore Co. 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outs le corporete nde) write RURAL and give neerest town) 
write RURAL end give neerest town) | Xx 
Arbutus | Arbutus 
A e. IS RESIDENCE 
‘ARM? 


ONAF, 


ves [Jno 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ | yd. STREET ADDRESS 


= a3 Wilson Avenue, K/M/ES 3116 >) Hilltop. Bhs’ isan = 
DECEASED 


{Type or print} Fannie J. Howard ea DEATH 4/25/61 19 
5._SEX "6, COLOR OR RACE/7 sARRIED [~] NEVER MARRIED []| & DATEOF BIRTH = ]9. AGE (In yeors |IFUNDERT YEAR] IF UNDER 24 HRS. 
5 ea oO last birthday) cal Deys | Hours | Min, 
F W WIDOWED | pivorcen [_} /30/1878 83 Ey 


TOe, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR UT | 1, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


|Housewife ss 2. Virginia U.S.A. ~ 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME _ 
John Doffmyer Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > a 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


18. GAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


= f}. ONSET AND DEATH 
rar ones wee, Orion cactecalz< Cds lbgebr Direeean eae 


asta ol, Cetra. OLA CL. ie cf OTe istacsills tings : 7 op ' ae 
op fy 


geve rise to immediate couse 
{e}, steting the underlying DUETO 
cause lest. {e) 


Mrs. Edna Hill, 3116 Hilltop Av. 


‘19. WAS AUTOPSY 


a PART Ig OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH 8 me ELATED 7 fo] THE J TERMINAL DISEASE CONDITION GIVEN IN PART aC CREORAGE 

= 

5 ar hitseers Dirrade hy Hee le bubeclowy ves FE] No BS 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O |[{IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) ~ (Stete) 

3 esi aiee. While __ Not While factory, street, office bldg., etc.) | 

2 a 7) et work [_] ot work 


21. 1 certify that (I) (he 
saw the deceased alive of 


/ that (1) (ere) last 


, from the causes and on the date staied above. 


22b. DATE 
‘SIGNED 


lel 


ATTENDING MED. STAFF 
PHYS. PX pirecror [] Puys. 


am 2d. ADDRES : 
; Res, CAerhur Ki if) USE. LUPRSH/R ETON. Bed, a aa 


‘23m, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATO! 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 4/28/61 Meadowridge. Anne Arundel Co. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate MAY 1 '61 Onthun § Haak 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm. Cook-Blight,Inc.,6009 Harford Rd. (14) 


MARYLAND STATE DEPARTMENT OF HEALTH 
<= ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
*. 2995 CERTIFICATE OF DEATH 08969 
Es; ——— = - = = —— - 
Ses 1 ae ist DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 AS 21d STATE b, COUNTY 
a 2 C a g 
$ eae _ Baltimore Manyiann |” Mid. _ 2 BE oe 
= >e b, CITY RN Gs outside corporate limits, ¢. LENGTH OF STAY IN Ib ~  & CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sst | write apd give neerest town) he 
SPkoa 8 SF eae e ele A Parkville 2 ee 
= 38 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel eddress) d. STREET ADDRESS @. 1S RESIDENCE 
= é 4 R A | | a b R "y ON A FARM? 
5 2529 Canter i | (2529 Canterbury Koa ves [] NoXOK 
13. NAME OF — Firs Middle Last 4, DATE Month Day Year 7 
DECEASED 


o1 
(Type or print) Au usta fobkins | DEATH Y-2 " 1967 _ 


5. SEX ]& COWOR OR RACE) 7. MARRIED [AE NEVER MARRIED [-] | ® OATE OF BIRTH j [9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Hours | Min. 


last birthday) | Months [ Days 


female | A ite winoweD [] __—dIVORCED | dan ui 1568 73 yrs. 
T6X, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreton country) | 12. CITIZEN OF WHAT COUNTRY? 


Toate, es even if retired) | German. 3 | UA j 


13. FATHER'S NA\ 14, MOTHER'S MAISEN NAME - 

Augusd. TempLin sed — Vedthelnina (Unknown ) ey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,} 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b], and (c).] INTERVAL BETWEEN = 

AND DEAT 
PART |, DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (a) Az o te mie ye A cute | Sévere |RE Mrs 


DUE TO 


Conditions, if any, which (b) Com a& Rey 
geve rise to immediate cause oe is te 


{e), steting the underlying ¢ DUETO Espte val 


CN ee eee i Arterios clerosis Gintrealized Cert href. 
N 


The law requires that the death certificate be executed 


the hospital or attending physician. 
this certificate has been signed by the attending physician and completely 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT WELATED JO THE TERMINAL DISEASE CON 


PART tla 


D) Arthritis dint , hate. heft heirs TH) Decubsti Sévere Multi pl 
fa, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCUREDY (EMer etlure of injury in Pari lor bart Ul of item 1B.) 


Oo 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 


ts] No Py 


1 19, WAS AUTOPSY 


} 


PHYSICIAN: 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


‘S 
) fter 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


While __ Not While factory, street, office bldg., etc.) | 
ot work [_] et work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) ~~ (County) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ih. 19 | ! 
Ho 21. 1 certify that (!) G@bie-hespital) attended the deceased from that (I) (#e} last 
ES saw the deceased alive o1 a Gl, and that death occured at.o%...M, from the causes and on the date stated above. 
oie — — 22b. DATE 
6: 8 as ATTENDING MED. STAFF =, SIGNED 
om ne PHYS, [A dikecror (2 pays. (] 2% Ap r¢ / Gf. 
a ry 2c. peal ANS, a cull “| 224. ADDRESS = ; : 
NA 
BSG ™ Edward L.¥ Molz Nd | 7425 Harter d Kt. Bolte. 14 Ind. 
$28 23e. BURIAL, ‘jen | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) (Sioe) 
5 REMOVAL (Specify) ‘ 
oto Bae Y-27-1961 Monedand Mem. Park Baltimore, Md. 
= Ri “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


vR 
15) 


m 960 Leonard $. Ruck 5305 Harford Rd 


I eu a ee ee 


DIVISION OF STATISTICA! 


ef: 
Pd 


MARYLAND ST@TE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, many ergy 0 


(Yes, no, or unkown) 


Then plea: 


| Yes WW I 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Ifyas givawarordatesofsarvica) 


PART I. DEATH WAS CAUSED BY: 


|-transit permit. 


¥ 


4 * DUE TO 


Conditions, if any, which 
gave rise to immediata causa 


(a), stating the undarlying DUE TO 


IMMEDIATE CAUSE (a)__ 


(b)_ 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (bj, and (e).] 


PULMONARY CONGESTION AND EDEMA RECENT 


_CHRONIC PYELONEPHRITIS 


& 2875 CERTIFICATE OF DEATH 

mcd “ c pe = 

gees “1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaaied lived, If institution: Rasidanca bafore admission). 

ae 3. COUNTY | a, STAT b, COUNTY oY 
20 Baltimore MARYLAND | Ma ryland 

= Fy |b, CITY OR TOWN [if outsida corporate <. LENGTH OF STAYIN Ib |! c. CITY OR sae (If outside corporata limils, weita RURAL end giva 

ee Ae writa RURAL and giva nearest town) 5 a 

Se Fort Howard 83 days _ Baltimore Of Eee 

£ 3s <d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva sireel addrass) d, STREET ADDR 1S RESIDENCE 

= 2% ON A FARM? 

eo 

a Veterans Administration Hospital | 1727 Madison Avenue ves [_] NO fo 

RE ees 3. NAME OF — First ~~ Middle Last "| 4. DATE Month Day Yaar 

5 23 DECEASED OF 

$ ee a) ee ARTHUR ia JOHNSON | DEATH April aa 19 6). 

e 9 5. SEX 6. COLOR OR RACE| 7. marRieD oO NEVER MARRIED o B. DATE OF BIRTH | AGE (In years | IF UNDER 1 YEAR| IF UNDER 2. ole 

g va January 1896 ra birthday) |Qfonths| Days | Hours Min. 
eo 8 Male Negro wipoweo [>t pivorcen [_] | Dy 

8 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

= ‘$0 dona during most of working lifa, aven if retirad) | 

5 AS Laborer | Construction Baltimore, Maryland | U.S.A. - 

oa 13. FATHER’S NAME ——_ | 14, MOTHER'S MAIDEN NAME 

“ 

a 

3 Harry Johnson Fanny Grant “ nf 
o 

<= 

a 

nat 

” 

£ 

2 

iy 

3 

8 

@ 

2 

ct 


ARTERIOSCLEROTIC HEART DISEASE 


‘Address 


| 218-07-5865 Clin.Records, VAH, Balto. Md. Ft. Howard Div. 


INTERVAL Nagata 


| William A. Jackson Funeral _Home,3814 Bonner—Ra. 


al 
a 
) 
a 
> 
ced 
E 
@ 
3 
oO 
= 
= 
rl 
E 
6 
3 
43 causa lost. (A LROT’ ec ae |_UNKNO 
i = 3 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ial) 19. go 
Si a2 = 
9 es $ £ Pa a yes K] NO lay 
rg aa © |'200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
i] 5 & | OR CONTRIBUTING L] CAUSE OF SEAT 
a fc & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Us 2 = —_ — —* 
cas 2S [Zoe TIME OF INJURY Monih, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) (Stata) 
= 8 Hour a.m. Whila __Not Whila factory, street, offica bldg., alc.) | 
a) Z ah 19 at work [_] at work [_] t 
aA us : 
Oe 
# sos that 2f) (we) last 
BOQ 
eg gULo on the date stated above. 
mI aa ee | ; 726. DATE 
(aya ATTENDING, MED. STAFF 
ge Ang J ™.D. | PHYS. DIRECTOR [_] PHYS. X] 4/je/61 
zes ie Ze. PHYSICIAN'S ti 2. ‘ADDRESS a zi 
aas NAME (Type) 
8 
Pelee S_F._CRAHAN, M. F IN. 
62528 Tae. BURIAL, CREMATION, | 236. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 234. TSeATION (City, fown oF county) (State) 
a g io REMOVAL _(Spacify) H jw ( 
Ovovs ‘BURIAL = |BALTIMORE NATIONAL _ BALTIMORE 28, MARYLAND 
aes ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
, 
15m 9/60 pare APR 1 4 ’61 Onttua &, Fins 


Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QE frempuces RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


@ vod) Lees i Fie 2 fe) Hy ae ¢ 
x o 1, PLACE OF DEATH Sdi aot RESIDENCE (Whare daceesed lived, if institution: Residence before edmission) 
e, COUNTY B . a. STATE b, COUNTY 
Sin es "3 manvann || /id, . __ Baltimore 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


cite RURAL and give nearas! town) 


/ 
— Leese, A Aipeehsdedcle sees 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) TREET Al bee S =a Tr < ~~ Ye. IS RESIDENCE 


ON A FARM? 


P3. NAME OF 


pee Canterbur 4 Koad Middle J 2077 Candgab wry Koga ‘Dey 


72 hours after de 


DECEASED 
= {Type or print) Bertha ie Sihicine: |" DEATH A ipril 7 94h, 
3. SEX &. COLOR OR RACE) 7, MARRIED PS NEVER MARRIED 8. DATE OF BIRTH |9. AGE he years he Hee 6 i 
L ; PS] NEVER Mi, Oo : last bithdey) |"Months) Days | Hours | Min, 
emake white wipowep ["] DivorceD [_] os 6-7 (6}6) yrs. 


10e. USUAL OCCUPATION {Give kind of 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most, of working. life, even if 
housemt ee ésalesla Dept. stone | Vinginia __ eae) 
13. FATHER'S NA, 14, MOTHER’ ¥MAIDEN NAME 

Ws 


an Brompedl laanon 1 a 48 en 
@ 15. WAS gach EVER IN. ARMED FORCES? 6. SOCJAL SECURITY NO.! 17, INFO! ANT nknown Address 
(Yes, no, or unkown} | (It yes giveweror dates of service 
ee 279012470 ELLaworth D, GYohnson Agme __ 
18, CAUSE OF DEATH [Enter only one cause per LA for (a), (b), and (e),) INTERVAL BETWEEN 
ONSET iD 
PART I, DEATH WAS CAUSED BY cr. 4 
IMMEDIATE CAUSE (a) Ce ronqge 4 Thro mBosis | Trem ee tate 


Ga O DUE TO 
Conditions, if any, which (b) 
geve tise 10 immediete ceusa 


The law requires that the death certificate be executed within 24 hours aft 


the hospital or attending physician. 


his certificate has been signed by the attending physician and completely filled in by the funi 
hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


(a), stating the underlying ( DUETO 
ceuse last, (e) 
a 3 PART Il. OTHER SIBRIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ifs) THE TERMINAL DISEASE CONDITION GIVEN IN PART are 9. bed 
i) Q > = 
oes 5 Obes iy Coes “ ae ves []_No 
fe 20e, ACCIDENT WAS DERLYING ia 20b. DESCARBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 1B.) 
ia & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa 5 s 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
? ae S Hoar. sn While __Not While fectory, street, office bldg., etc.) | 

=. 3 2 pit, 19 et work [_] at work [] | 

= a : . 
HeO g 21. I certify that (|) Griereseital) attended the deceased fromc3.Qind Moyo, ITS to ALARM coco, 19EL., that (I) Goa) last 
3 os saw the deceased alive on. g.Apr. 4.......19.6.4.., and that death occured arllseof, from the causes and on the date stated above. 
6 Pes aor ae eo / rs ATTENDING STAFF 2b. ENED 
wee) is {a hk). MD. [HY oR DiReCTOR 2D Pais. Oo 
Kaas } 2c, PHYS Te Zid, ADDRESS + 

a 

Regs PRA er Cara Ld. MMolz MM: Dd 7U25 Harbord Ke Balto. vy Md. 
ihe Bo Te, BURIAL: «haa 23b. DATE THEREOF 23¢. ~ NAME OF CatienY OR CREMATORY 23d. LOCATION (City, town or county) aay 

mo EMOVAL (Specify) 3 ? } 

pans 
gto burtal 4-22-61 _ \Pankwood Cemetery Baltimore, Mid. 
"te kis tli 24 ,FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

F 
15M 9/60 Leonan J. Kuck 5305 Hargond Road #74 _\osn APR24'61 | Guth £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH aoe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 9 72 


OVS CERTIFICATE OF DEATH 


® 


1, PLACE OF DEATH 


ge. 


4 2, USUAL RESIDENCE (Where deceosed lived. If ination: Rxidence before odminion) 
f 3 0, COUNTY oe 3.8 b. COUNTY NNG Py AnAe 
ne Baltimore Saree Mary land Baltivore 
£ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 52 RURAL ond give neorest town) 
a ees Catonsville 1h days 
apie re Je, 4. NAME OF HOSPITAL (IF notin hospitol, give sreet oddress d, STREET ADDRESS o- 1s RESIDENCE 
BSE OR INSTITU : 
; acV J 4 spriic GROVE Stare HOSPTTar 318Sixth Aveme -Balto, 25 | SO 1D 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= O-. J e 
& 236 {Type or print) Clifton Johnson Beate April 5 1961 
Z os 7 3 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é Ses 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] | 8. DATE OF BIRTH AGE |! a a 
a = seen male wipoweo [] pivorceo [] Februa y 15, 189 6 yrs. 
33 
2 € on 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 38 during most of working life, even if retired) 
5 tle q salesman | 
=o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
3 3a unknown unknown 
= 33% 1§, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
£2 
5 6 € § (Yes, no. 6 untnowe) (If yes, give war or dates of service) 
OF Sr unknown 216-09-3561_| Records: SPRING GROVE STATH HOSPTTAL 
eee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
g Pans PART 1. DEATH WAS C. BY: ‘ j dai ul. out 3 eal a lly 
2 oe : a nwas cause er. Arteriosclerotic cardiovascular disease 
ial £2rce 5 s 2 < 
oe tees rm A curro Generalized arteriosclerosis 
= 229 Conditions, if ony, which (bh 
ee Bea) gove rise to immediote 
Ree Sa couse (0), stoting the under. ( CUETO 
Perse lying couse lost. e 
3 i § 5 3 a Paar MN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ee ee 
Beets 3 oe 
eases 3 Malnutrition vs] NOT 
F963 ©) [ate AccioeNT was UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of fier 18.) 
Zsees & ] OR CONTRIBUTING 17 CAUSE OF DEATH 
es 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
<5 3 2 
2 85 & |2¥e. TIME OF INJURY “Month, Doy, Yeor ]20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, | 20F. (City or toven) (County) Giote) 
gt a Hour o. m. While Not while foctory, street, office bidg., etc.) | 
ae 2 p.m. 19 lot work [] of work LJ H 
sos 
3 es sates: 21.1 certify that (I) (this haspital) attended the Pee from.._lMareh 21, 19, i, io April 5 19. OL that (I) (we) last 
2 ry < ge saw the decegosed olive on_April_ ae _19_ 6) and that death accurred ota eM, from the causes ond an the date stated abave. 
F=o38 220, SIGNATURE F 2b.DATE 
Sie pe x ATTENDING MED. STAFF 
<26 gs NA LN .0.|PHYS.  K]_DIRECTOR PHYS 4-5~61 
« = 7 
O88 35 ae NAME Thee 72d. ADDRESS SPRING GROVE STATE HOSPITAL 
= > 
= $28 Stpllq Wachsler. M. D. sxspeneee otonsville. 28, Mary saLane arrteass 
BSY¥os MATION, THEREOF ‘23c. NAMI 4 a ERY OK oe Ye ae Bd. LOCATION (City, powh, or c {(Stote] 
2323. 9 pec Ki \ he. 
8 } Zz 
Egat L 
eee YA "DIRECTOR'S SIGNATURE coax! 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vn wy J ZY i zal be orf CLA ‘ par APR & '61 Cnittun £ FGaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Mi ne ee 
ral IMMEDIATE CAUSE (0) 
oo. ’ | DUE TO Fe 
Conditions, if ony, which (b). ft ‘- 
gave rise to immediate 


couse (0), stoting the under. ( DUE TO 


The law requires that the deoth certifi 


© 
a 4 CERTIFICATE OF DE 08973 
6: 2999 treme 13-2 1h" : 
ae? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before admission) 
Songs , b. COUNTY Z, 
ee DARI MCE epee | TA AT 
= x 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest town) - 
8 is LIEE Lt Dhak 
< 2 4g d. eeran oo (If not in hospitol, give street address) « d, STREET AOR e IS anes 
See 9° / ON A FARM? 
ul > Ares 
255% td 3k KD: LOG AIAVER IGP. , rele! = 
2 = 5 3. NAME OF First Middle 4 last 4. DATE Month 
o 25 (Type or print) LOWS E KAUE DEATH A, “b 
c = —* 
3 =e 5S. SEX 6. COLOR ORRACE | 7. maRlen DY NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER els F no, Ga TA 
ar) ~— lost Biythday) | Months Hours 
2 ts wipowep [] pivorceD [] vd An, 7P yn. 
s ‘4 ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. —— ‘(State foreign cauntry) 12. CITIZEN,OF WHAT COUNTRY? 
ee 85 during most of warking life, even if retired) 4. o Si 4, 
: Eas = ATHY LAND ae 
a i s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 88s — 7 
B Bes — Veree, Willian Henry ARMETI : 
=e g3 ie ‘WAS DECEASED EVER IN U. S. Beep Orne 16, SOCIAL SECURITY NO. INFORMANT Address 
aE fas, 80, oF unknown (lf yes, give war or service) re) area 
per a = Mkees He tMthed F194 BayBe : 
eet 
Bae 
455 
2s 
es 
Ee) 
al 
3 
2 
ip: 
& 
§ 
3 
=) 
6 
2 
2 
° 
= 


é lying cause last. a 
‘2 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
= 
oe 5 ves 1 NOR 
2 = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
am = 
zs © | OR CONTRIBUTING L] CAUSE OF DEATH 
Zé G | AF EITHER, NOTIFY MEDICAL EXAMINER) +) 
2 & 206. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. form, 120f. (City ar town) (County) (Stote) 
& 3 Hour ont. Whiley Not nil foctory, street, office bldg., etc)! 
= pom. 19 \ fot work Tat workR] : - i —__— 


2). | certify thot | gftended the dece fram. 


te way Gf that | last saw the deceased 


After this Cer 
page 3 should be detached far use as the burial-transit permit. 


the registrar prior to buriol, cremotion, ar remaval, and in any event wi 


° 1S 
a 
z 3 
ees AN, 
22 alive an_ j_...., and that death occurred at_/ M, fram the causes and an the date stated abave. 
e So ADDRESS (Street, city or town, stote) DATE Py 
<56 ACTUAL © 
ape SIGNATURE Ce eee ae LOL 2 Z a es: “tof 
Pet | f. ahi. Ib 
Zig creel ie ial &) 
=? 4 chen ee, 
zoe fe S Se 
$ 3 Zz ‘Ro. soya) ‘2b. DAY THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
> i 7 
ote Be Z K LAW) S 
ie . | ¥-40-Gy |GA Cm " 422, 
= 23. FYNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs 


pare APR 1 8,’61 Cinthun £ Kaa 


ay eerie Fonjehar [Mote = Denna, Mo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2580 CERTIFICATE OF DEATH 038974 


x £ 
7. 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 
8 °. : a. STATE . 
eae Baltimore MARYLAND Maryland ee 
=) iets b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
§ 33 RURAL and give nearest town) B 2 276 uy 
Loe 28 lyr 3 mos + jal timore 3 I- 
2 22 G. NAME OF HOSPITAL (IFnat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
o =e OR INSTITUTION 4 16 Re Gittings. St ‘ON A FARM? 
fs NG GROVE STAT! HOSPITAL E. Gittings St. YS NoBS 
2 £6 . NAME OF First Middle last 4. DATE ‘Month Day Year 
See ote type or Pin) Anna Rose Karn BEATA April 28 19 61 
© 
= ae 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [i | 2: Pa OF rr 9. AGE (tn yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
iy. gore 3/18 89 last birthday) [Manths] Boys | Hours] Min. 
z aes Female White |woowsQ DivorCED [] on 
gS 
foes 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 4 
& $23 2 during mast of working life, even if retired) Navona U.S 
aia ee Sewing - Marylan ost 
o e 5 
ge Sie 7 
oeng wa 13. FATHER'S NAME pe e 4. s es NAME 
2 885 ‘ nknown Yelk 
8 8s Unknown (aborys. Mo arn, M _\V2 
= 2a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
egies 
: o & 5 (Yes, no, or unknown} (IF yes. give wer or dotes of service) » 
= Fé Unimown_| - RECORDS: Spring Grove State Hospital 
B Ee 1B. CAUSE OF DEATH [Enier only ane couse per line for (a), (b), and (¢).] INTERVAL BETWEEN. 
ee oe < PART |. DEATH WAS CAUSED BY: 
a2 ye cS AB IMMEDIATE CAUSE (0) Cerebral hemorrhage 
3 ais 3 ) x DUE TO 
ee : : 
> 20 Conditians, if any, which e Cerebral arteriosclerosis 
$ gEa gove rise to immediate 
35 SSNS cause (a), stating the under. { DUE TO 
3 fa = 5 lying couse last. © 
3995. Zz Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
o $5 = 5 Sg Di d t ne PERFORMED? 
gee Se Als iabetes ves) No C8 
oa 'o 86 oO 
= é 9 
Fo. Se = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
es & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeeis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = sy & ]20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City ar tawn) (Caunty) (State) 
2 yo Fal Hour a. m. While Nat while factary, street, affice bidg., etc.) | 
Wwe ee = jat wark [_] of wark [J ' 
oa rds = Z é 6 
Zea k 2. | certify thot (I) (this reer Bt nded the deceosed from.__ te eel ¢ e+» 19-01, thot (I) (we) lost 
232% * 
2 re “fez sow the deceosed olive on__S/ S= UBS _ ond thot deoth occurred ot ~A%M, from the couses ond on the dote stoted obove. 
E=o3 & 220. SIGNATURE 7b. DATE 
ry stab ATTENDING TAFF IGNED 
RN Ts Ai fdee M.D. | PHYS. Blkector (ia PENS 8/61 
xv 5 4 4 /28/ 
OfE2e? Me. PHYSICIAN'S ‘2d. ADDRESS 
22238 hi Loretta Hsu M.D, Spring Grove State Hospital 
Oe Lk nnn na nn nnn = 
BSE 9 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) State 
OS 3% REMOVAL (Specity} H ae 
a G 
~ere: ¥ ek eee Oy Losdon os Gas Bato 2% MND 
a 24, FUNERAL DIRECTOR'S SIGNATURE ob ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
» t i 
Yee oy) ‘we eines HE & ian x lose MAY 1 6 Chathan £ FGrasea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i CERTIFICATE OF DEATH neg. owt. MODES 
ad 
7 S 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
a °. 0. SI b. COUNTY 

58 a/7 10 Ve MARYLAND. 2 V) d MO 
3 b. CITY OR TOWN [IF outside elena limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWNAI outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give ge — 52 Y hb 
5 ver % Whyle /Tars 
zZ d. NAME OF tO e (tf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ‘OR INSTITUTION Bz. fe . . 24 ON A FARM?, 
5349 6 y Ell dat Home Lox 205 kedkion KR YE] NO 
oa ~ 73. NAME “Se First Middle 4. DATE ae Year 

DECEASED — 

(Type or print) DEATH ri Vi a 2) 19 Gt. 


6. COLOR OR RACE 


MARRIED] NEYER MARRIED [] 
WIDOWED Divorceo [7] 


9. AGE (In Ap 


8. DATE OF 8IRTH 


IF UNDER 24 HRS. 


fost bithloy} 
2? Oo ys. 


| 


Noy, Ih, 15 20 


IF UNDER 1 YEAR 
Months] Days 


Hours Min. 


during most of working life, even if retired) 


Proprietor 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 
Grocery Store 


13, FATHER'S NAME 


te be executed within 24 haurs ofter death. Pi 


Jonathan. Kéithley 


ical 


14. MOTHER'S MAIDEN NAME 


Anna E. Cullum 


it BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Harford Co, Md 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
N 


(Wes. no, oF unknown} (OF yes, give wor or dates of service) 
| 15-32-9106 


INFORMANT Address 


Chas. S. Keithley Box 205 White Marsh, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 


Aecuk Bal amen, 


Cece o> 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 should be 


2 
= 
> 
= 
2 
a 
5 BE 
oe 
Bes 
eee 
58% 
i as 
Pete 
ers 
ae 
£ 3s 
oa e £ 
o gts 
Bh Bae 
sup || ye “ 
£e68 
3 fee 4S fa} 6 DUE TO } ; 
= D> Conditions, if ony. which EmenaltzeA An! lake tS 
8 BES gove rise to immediate { es 
& 26c 9 
5 Sas couse (0), stoting the under- 
Setse lying couse lost. & L Renata, 
z cs 3 3 ra Past Il. OTHER SIGNIFICANT CONDITIONS aA Re TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
BeZEs 2 ‘ kK PERFORMED? 
26956 tah Benign bal nr me f\ pox beep Ro a , yes] nol] 
eooRs = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW aie OCCURRED. (Enter nin oo injury in Part | or Port Il af item 18.) 
Bae DAS = 
ZUG es [ir eimier NOTIY MEDICAL ESA ea 
igh So os ) 
Zstes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tote) 
56s 5 Hate. “aan While Ne aniis factory, street, office bidg., sel Hl 
ee g 19 Jat work [7] at work 
Os5oe F = 
bh So 21. | certify that | attended the deceased fram.____-5.) f____.__, 19-LoJ., ta. = is] Sae 196 [that | last saw the deceased 
5SeBs oT, 
35 a 4 5 alive an_____— Y Se Sones , 199! ___, and that death accurred 12 PAM, fram the causes and an the date stated abave. 
e 20 of a Ypuyer wn (Street, city or town, state) DATE SIGNED 
<5G 0. P ACTUAL Q Ct es Re. Cau : 6 
ages { SIGNATURE, ES Ss Mn M.D. _____SeeBeeOewn Ki Rid CNA. Da tT Ob be 
sone ‘“ a 
22535 PHYSICIAN'S = — p 
£eg2 mative SANUEL GQTERN fat io. | SE ee 
& 82°? Me ry CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
>> &- 
S92 be a 
Leah ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


S AIS (4) 
5M 9/58 


oathPR 2 4 61 


Otho Lf Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


20Rt CERTIFICATE OF DEATH 


O4 Reg. Dist. No. 


“i, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conry Baltimore MARYLAND STATE Md. COUNTY Baltimore 


LENGTH OF STAY ) CITY {WW outside corporate limits, write RURAL end give nearest town) 
nearest lown) fin this plece) OR 


Town Rural Stevenson Lifetime town Stevenson, Md. 


HOSPITAL OR STREET (lf rurel give locetion) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Keller Road 


“3, NAME OF Tirst) TMiddle) (est) ‘4, DATE (Month) oy) Teer) 
DECEASED oe 


(Type or Print) Harry Hamilton Keller Death’ Apral 21, » 61 


5. SEX | 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 


G WIDOWED, DIVORCED, : Saeed 
Male | White Sem Married | March 12,1896 65 fl eeaes anal 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSRESSS ONL 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTR’ COUNTRY? 


ried Plumbin Harry H. Kelley Stevenson, Md. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jackson E, Keller Ida Merrick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Stevenson, Md e 


fio’ |" Wone “"""""_| 2216-05-90 Mrs.Mary Ethel Keller,Keller Rd. 


16. MEDICAL CERTIFICATION ——e =a EVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wens ONSET AND DEATH 
, 
IMMEDIATE CAUSE oy Cn Aon Mae 


/ ANTECEDENT CAUSE(s) DUE TO a , J - ed 4 Z 
DISEASES OR CONDITIONS, IF ANY, £ - 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ok 
(1 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION "20. AUTOPSY? 
| ves [ no [] 
2s. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Home, form, lactory, Zie, WHERE DID INJURY OCCUR? (City or town} (County) (State) 


= 
ir death, 


. After this 
y of this 


oe 


the = 


>. 


ith the registrar within 72 hours after de 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the death certificate be executed within 24 hour: 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ec.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
yr Oo Not while 
et 


My of work 


22. 1 hereby mei, that | salt C deceased from. Rr tt See 2 Si, - 19.4.4, that | last saw the deceased 
alive on, Er t and "LU: death at... aoM, from the causes nd on the ae stated above, 
SIGNATU! Sec. (Stoget, city, town, stete) TE SIG: 
‘ es je hi KR, 
23. BURIAL, CREMATION, DATE T - CW. ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 


REMOVAL (SPECIFY) 
Druid Rigge Cemetery! 


2a, REC'D BY REGISTRAR REGISTRAR'S: SIGNATURE 
’ | ri 
pDaTRpR 2 5 '61. BO a geo) 
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death certificate assembly should be detached for use as a burial tr; 


VS AISC 1-55 10M™=— 


TO ATTENDING onvsicals 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2923 CERTIFICATE OF DEATH 03927 


oh 


( 


Zz 

2 1, PLACE OF DEATH ae 2, USUAL RESIDENCE (Whore dacessed lived, If institution: Residence before admission) 
§ 474 Sagre e. STATE b. COUNTY 

ae = MARYLAND || Maryland = a 

Un b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib |) ¢. CHY OR TOWN (If outside corporata limits, write RURAL end give nearast town) 

ao write RURAL and give neerest town) 2 V «6 

<2 >| Fort Howard 41 Days Baltimore (_18) =a 
3% as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENGE 
ae Y- | ON A FARM? 
Ea.5] 

ae Veterans Administration Hospital, 545 East 23rd Street is NC 
S~ ie, NAME OF Lost | 4 DATE Yoor 

a Fr 

gh tae ere JAMES W. KELLY | Bearx April 27 1961 

ce 5. SEX "/6. COLOR OR RACE|7, maRRIED RIED |] NEVER MARRIED 8. DATEOF BIRTH 7 9. AGE {In yeors | IF UNDER 1 IF UNDER 24 HRS. 
ae 7 last birthdey) ae Hours Mi 

5 = Male White WIDOWED ovorce[] |February 11,1930 31 os 

gs We. USUAL OCCUPATION (Give kind of work ] 10B. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) 

re | Timekeeper _ __| Steel Company Baltimore, Maryland 22 5. ts a 
9 a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

83 John H. Kelly Bessie Byrne 

- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

= 


‘gror detes of service) 
én, 


"tes crane | pea 21-26-5905 ‘ertndes "Records ,VAH, Baltimore 18, Nex lal 
"| 18. GAUSE OF DEATH [Enter only one couse per line for (8), (b), end (el.) INTERVAL Ber" 


-FORT HOWARD DIVISION 
ra foe MiMMEDIATE CAUSE o) _BRONCHOPNEUMONTA. 
ares i: ASPIRATION 


£ 
5 
a 


Conditions, if any, which 


I-tran: 


f Health prior to burial, cremation, or removal, 


geva rise to immediete couse 
(a), steting the underlying ( SOEXK 


cause last, ——— (o_ULCERATIVE COLITIS 5 MONTHS 
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3 
5 
2 
cy Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
re) [Se ‘0 
} = yes [] NO ty 
5 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) —— 
5 E | OB CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City ortown) {County (State) 
ae a Hour a.m. While Not While factory, street, office bldg., etc.) | 
- 3° 3 p.m. 19 ‘et work [] et work [_] i 
aad : 
Heoss {this hospital) attended the deceased fromMarch...17...... 11% L to. April. Biers , 19.6 that $B (we) last 
aSUZ oe A mil 27. fl. and that death occured 4t... ee |, from the causes and on the date stated above, 
& pees i a — 226. DATE 
ATTEND! 
as eho! Lh yn Mo, | PHYS. Oo DIRECTOR 0 prvs. 4/2876. 
Ko s Ge } <> ve 22d, ADDRESS 
Beeas 
Bak 
wvuia 53 = 
O25se Fae, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~TState) 
Rake a) p fee vat Cie 3-/-6/ 
or ova Ura, Gi New Cathedral Cemetery itimore, Maryland 
me 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Ey a Bas 25b. REGISTRAR'S SIGNATURE 
f\ 6 chan £ 
15M 9/60 DATE 


Leonard_J,_Ruck5305 Harford Rd.,Balto.14,Md._ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATA, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03978 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where dacaasad livad, If Institution: Residence ‘before admission) 
a. COUNTY B 0. STATE b. COUNTY 
Ms alto. MARYLAND Md. Balto 
b. CITY OR TOWN (if outside corporete limits, @ LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporais limils, write RURAL and glva nearest town) 
writa RURAL and give nearast town) 


Randallstown | x Owings Mills _ 
d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, giva street addrass) i d. STREET ADDRESS SRE 


Liberty Road } ye os Park Road ves [] NO Be 


3. NAME OF “First Middle rm “DATE 2 ‘Month ‘Dey Yer 
DECEASED 


(esievereh tS ra bre ek Joseph coilety BEATE April tL 19 61 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [J] | & DATE OF BIRTH 9. AGE (In IFUNDER1 YEAR] IF UNDER 24 HRS. 
lest binhdey) Nenee Deys |" Hours Min, 


Male White | wiroweo[] _ oivorceo [J March 14, 1893 68 ys. 


We. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE arate & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Sun Cag Co. “a 4 Maryland | TSE: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


Thomas Kennedy Unknown 


15.» WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
» 213-18-9050 | Mrs. Gladys Johnson _ Owings Mills, Md,_ = 
‘18. CAUSE OF DEATH [Enter only one per line for (a), (b), and (c}.] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)| 


ah 


e 


ove carbon papers. Pages 1 and 2 sho; 


or removal, and in any event, 


Spe. 
Med in by the fun 


‘ian and completely f 


thin 72 7 death, 


1, wil 


Sait 

} | | d 
Conditions, if any, which 
geve rise to immediate couse 
(a), stating the underlying 
couse lest. 


ion, 
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19. WAS AUTOPSY / 
PERFORMED? 


) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 18.) 
‘OB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


this certificate has been signed by the attending physici 


be detached for use as the burial-transit permit. Then please rem 


y the hospital or attending physician. 
Dept. of Health prior to burial, cremati 


iS PHYSICIAN: 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Fewel. wh: While Not While factory, streat, office bldg., etc.) 
nits 19 at work [_] of work [_] 


An 
MEDICAL CERTIFICATION. 


set A es faite lyf, that (1) (we) last 
saw the deceased alive o1 de i f. wer @ causes and on the date stated above, 


ZReESTBNATURE ned 22b, DATE 
ATTENDING STAFF SIGNED 
PI DIRECTOR CO Pays. 


;CTOR: 


23a. BURIAL, CREMATION, 236. Di DATE E, Toad 23c, NAME ME OF CERE CEMETERY OR CREMATORY a 23d. LOCATION (Giiys town er county) (State) 
REMOVAL (Specify) 


Burial April10, 61 Granite Cemetery Granite Ma, 


\\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


q. F. Eline & Sons __ Reisterstown, Md. DATE spp 4-261 Vales Pas ae SONY 


death. Page 4 may be retait 


& director, page 3 should 
= be filed with the State 


TO HOSPITAL OR ATTEND; 


> TO FUNERAL DIRE! 


as 
oe 
s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a = 3585 CERTIFICATE OF DEATH hep. but, wo POD 09 


6 Dee SURI hoe 2. USUAL oe (Where deceased lived. If institution: Residence befare odmission) 


RURAL ong give nearest town) 


a) ~ ” b. COUNTY M 
MARYLAND 
f {it QQ i?” VY B £. — Baltinzere 
b. CITY OR TO" (lf autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ya CITY OR tes If outside eer porole limits, write RURAL and give nearest town} 


od. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET AODIES e. 1S RESIDENCE 
¥ OR INSTITUTION. ON A FARM? 
g ilar Ay Lose Tawlor Ave. YT NO 
f 3. NAME OF First Middle Lost 4. DATE 
NAIR IOF i iddle 08 Pe Month Doy Yeor 
(Type or print) o, i DEATH Apr g we / 
5. SEX 6. COLOR.OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF Bi . AGE (in eors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a birthdoy) Min. 
ma Alb ite 


ne DivoRCED [] ME Le 4 LB7 8 B22. om. pee ‘ 
10a. ah OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR TNOUSTRY 11. BIRTHPLACE (State or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


ring mast of working life, ‘even, if retired) t /; Gl, 
5 § 4 
A Olea df) “ ‘ ‘ 


a ae 
(1) ra 1¢@ pda she ee Hann @! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
{Yer. no. oF ynknown) (It yes, give wor or dotes of service), %) a ‘- —_ L Find 
( 4 ml Kiroy 36 laylerAve “4 


18. CAUSE OF DEATH [Enter anly one cavse per line for (a), (6. ond (€).] NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: co. ONSET AND DE. 


IMMEDIATE CAUSE (0) 
Later 


te be executed within 24 haurs ofter death’ Page 4 


ifico! 


Then pleose remove carbon popers. Pages 1 ond 2 shauld be fil: 


Conditions, if any, which (b} 
gave rise ta immediate 


ed by the ottending physicion ond completely filled in by the funeral 


The law requires that the death certi 
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‘oO 
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g 
oA 
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S 
3 
=> 
£6 
Se the under. ( OVE TO | 
Sess 3 © 
Best Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETEEMINAL DISEASE CONDITION GIVEN TN PART 1(]]19. WAS AUTOPSY 
£33 g 5 Yes ST ne o 
Peas = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zeees & | ir ermen: NOTIEY MEDICAL BECAME) 
eeges 1s ’ 
Phe eee os al (et 
g 53585 (2 |G [20 TMEOFINIURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
Ses g Reeeakasn. vsiienesieh Neaeraie foctory, Wreet, affice bidg., ete.) 
x a E4 p.m. 19 Jot wark (] ot work [J H 
aS z 
g Sixes 21. | certify thot | ottended the deceased fram.O7 ee» Pit ea ae a , 1REL.,that | last saw the deceased 
oli 2s “ Zs 
pa eee olive Oise, f---1 12_....,., and that death occurred ot &-_<— M, from the causes ond an the date stated abave. 
E "= ° 3 ja ADDRESS (Street, city ar town, state) DATE SIGNED 
<55° 2 ACTUAL ce ot a 
Pet £3 SIGNA) Mo. - 2. 0.2. LBL lead HK = fe ofr 
225 fee 
igit | | [Rube A Zt BROT Sy PUD 
Rests F |e yee ns nae. — — 
= eScz 
BRED Za. BURIAL, CREMATION, | 22b. DATE JHEREO! ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION town, tat 
9g ERs 5 REMOVAL (Specify) Vela) lat/asa f ae maa am ae 
ae a) a Cod Mer. ‘ aa Cat: teh igg 
eine 23, FUNERAL DIRECTOR'S SIGNATUR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


we 7 
Pa 
> 
‘S 


pate APR 1 2 ’61 Cen Kent oaa 


z 
Ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2986 CERTIFICATE OF DEATH 03980 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) mf 
° °. 9. “ b. COUNTY 

ez Baltimore ee Maryland = 

= Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF autside corporate limits, write RURAL pnd give nearest town) 

8 s RURAL and give neorest town) 17 ars plu Baltimor 2 y P a LZ 

eee Catonsville 28 ye Pp. a e = Tt, 

= 22 gS t d. ST a (If not in hospital, give street oddress) d. STREET ADDRESS e. s RESIDENCE 
ey Sa) 

2 59 ¢ 2hh1 E. Hoffman Street yes] nol] 
2 Fs 5 . NAME OF First Middle Lost 4. DATE Manth Day Year 

& 236 (Type or print) Mary A. Koch DEATH April 12 19 OL 
< 388 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Un yoor Ta EN Fue ne 
= et * ni i 

é au2 Female White wipoweo iy pivorceo ff] | dune 17, 1879 Ue as ee eh 

ago 

Sf eas, 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oy foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3) Wersie during most of working life, even if retired) ; 

Eo pet Housewife Maryland U.S. 

ch : B g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 88s 

$ Set Unknown Unknown 

oe ee eye 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= age as, 90, oF unknown} Us ya, give wor or dates of service) 3 P 

8 of? mS | ie = Records: SPRING GROVE STATE HOSPITAL 

£2 £8 

ree 1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (<)-] INTERVAL BETWEEN, 
oD Fa PART |. DEATH WAS CAUSED BY: s 

ee IMMEDIATE CAUSE (0) Coronary Thrombosis 

Resins ; t . DUE TO 

= =4 3 Candjtions, if ony, which (o Arteriosclerotic cardiovascular disease 

s = gave rise to immediate 

Bel TS e couse (0), stoting the under. ( OVE TO 

3 ea a tying couse lost. © 

CAS dying couse toasts 

228 bo = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2eoes = 

geben, & yes] NOX] 
epose & [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

z oS © S & OR CONTRIBUTING [] CAUSE OF DEATH 

Zeeee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Zoe's & [0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

gt a Hour a.m, While Not while foctory, street, office bldg., etc.) | 

= 32 = p.m. 19 ot work [F] ot work H 

° £8 : 2 ° ; 

z ss = 21. | certify that (1) (this haspital) attended the deceased fram..March 10, 19.61, to_April.12___. 19.61, that (I) (we) last 
é 3 : 

ot ec 35 saw the deceased alive on_April 12 196]. and that death accurred atl. MR! fram the causes and an the date stated abave. 
Ge 

=O5 2a. SIGNATURE 22b. DATE 
ats te Sec tl ly Le ATTENDING ng MED, STAFF SIGNE 
apes : 2 M.D. | PHYS. _DIRECTOR PHYS. 

Ocare 22c. PHYSICIAN'S 7d. ADDRESS OpYing Grove State Hospital 
ipeiane, NAME (Type) Stella Wachsler M.D i 

fozze é mee sw Lt SEN ae Catonsville 26, Maryland 
S285 3a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 
2>5 8% REMOVAL (Specify) 

Boe Bi 4 - 17 - 61 | Holy Redeemer _| Baltimore Maryland 

- | | 24. FUNERAL DIRECTOR'S SIGNATURE PRE Stes 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Sime ook, “tHel™ 1217 st ' E 
VE ANs (0 by aes , Baltimore 2, Md. [oar APR 1861 Ss pe 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. 


ND 
” CERTIFICATE OF DEATH y 83 
2987 Lem <sbyRi Z = 0 994 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrass— 
(Yas, no, or unkown) | (Ifyasgivawaror dates ofservica) 


30-28 /8-29-31 18-12-1737. CLIN REC VAH BALTIMORE MD-FT HOWARD_ DIVISION. 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (¢).] 
PART |. DEATH WAS CAUSED BY; = 


IMMEDIATE CAUSE (s) GENERALIZED PERITONITIS © - 


} c- DUE TO 
Conditions, if LD. » PERFORATION OF STOMACH AND BOWEL _1 Day 


gave risa to immadiata couse 
(a), stating the underlying 


DUE TO 


Pz ——————— = wk 
@: 1, PLACE OF DEATH 2. USUAL RESIDENCE (W 
o 25, e. COUNTY ¢. STATE b. COUNTY 
5 2 BALTIMORE ____ MARYLAND 2 MARYLAND ‘ _. _eylitoe 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporata limits, write RURAL and give nearast lown) 
em writa RURAL end give naerast town) 
a 2 > —|s bo pays _||_ patrrorE_ 4 ay a 
£ pase * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddrass) || _—-«d. STREET ADDRESS \ . IS RESIDENCE 
= 2220 4) D | ON A FARM? 
Saat VET, ALM. HosP. | 505 ACADEMY ROAD Ba bistiat oth! 
3 2 Pee First Middle Last 4. pases Month Day Year 
g oat (T int} | SEATH 
ass Eee te a ee ere April 0, 
© 8¢e 5. SEX 6. COLOR OR RACE) 7, maRRIED RX] NEVER MARRIED [-] | ©) DATE OF eiRTH 9. AGE (In yeers TYEAR 
B Ree i (st sh Ma} Peaks] ‘Days | Hours Min. 
= 88 WHITE _ wow [] oivorcto[] /April 17, 1912 | jpg v= | | tf | 
6 ges TOs. USUAL OCCUPATION (Giva kind of work _ | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Oo done during most of working life, aven if retirad) 
§ 2 52 Quality Contro: \U.S, Navy | Plymouth Pennsylvania U.S.A, 
ore 13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-— 3 = 
of 
3 ae Peter KURAPKA Anna SUYETA we 
2 
s 
= 
% 
= 
3 
o. 
& 
= 
& 
° 
2 
= 


the hospital or attending physician. 


jis certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then 


z Zz 19, WAS AUTOPSY 
= 2 PERFORMED? 
= 
e $|__BRONCHOPNEUMDNIA : Fe Ps ves K] No 
2 = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ii of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
mee & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Ss < [20e. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20%. (City or town] (County) (Stata) 
oi a Wate eann While __ Not While factory, straat, offica bldg., etc.) | 
= p.m. v at work [] ot work [J 


1961, to April..30,..., 19.62 that Xi) (we) lest 


21. | certify that ) (this hospital) attended the deceased from..March..1, a 
saw the deceased alive on. April 30 bps: 19.6. , and that death occured #8, mM, from the causes and on the date stated above. 
226, SIGNATURE ~—. = * . 226, DATE 
ATTENDING MED. STAFF SIGNED 
AY, ee eenek ENO 4-30-61 


22d. ADDRESS 


VAH Balto 18 Md - Ft. Howard Division... 


23d. LOCATION (City, town or county) (tete} 


22c. PHYSICIAN'S 
NAME (Type) 


_W Stewart 


230. BURIAL, CREMATION, 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial May 3, 1961 | Baltimore National ______| Baltimore Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE Frederick’? fade Ave 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MacNabb Funeral Home Catonsville Maryland _ loarMAY 3161 | nthun £ flame 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 03982 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


od 


R STATE 


pa 
=x 
i=} 
m 
= 


1, PLACE OF DEATH 


ee * CON’ Baltimore _ manvano || “SE = Maryland + conv Baltimore 

i. = & b, CITY or TOWN Hie ereaapsise bain camvEny ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

83% Fort Howard [ 9 yrs. Fort Howard 

5 ce ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4, STREET ADDRESS ee es 5 RESIDENCE 
tex Res., 14 01d Noerth Point Ra. [14 Olé North Point Rd. [ust no 
£53 3, NAME OF First Middle lost 4. DATE Month ss Dey ~—Ss‘Year 

S is wa ieee este) Charles Labie Beara April 19 » 19 61 
2 <2 5 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ra 8, DATE OF BIRTH Sy Ape uaee DF UNDER TEAR] IF UNDER 24 Hes. 
ogee Male White wioowen] ~—ovorceot] || Cet. 24, 1896 ii a (| Hee me 
ore 7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
apse sre ea Bebe. |S. Army Pittsburgh, Pa. Usieks 

33 35 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME e < 
eas Joseph Labie Mary Kuban 

2 Es 15. WAS DECEASED Bi} IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ag bia Go) [% Lay Ste" 25-20-7741 7 Mrs. Emma } Mlynarsict 53° a St. Pit 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and OL ] 

PART 1. DEATH WAS CA * 
Z IMMEDIATE CAUSE fo) 4 = Sh v- Dp IS-@7fS 2. 
of. che / coe 


ficonta tering which: e Obes, ue 


Con 


gove rise ta immediote coure 
(0), stoting the underlying( PUETO 
couse tos, (2. = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ner papa 
‘ORMED‘ 


YES o Net 
20b. DESCRIBE HOW yluR iy, PRED. {Enter noture of injury in Port | or Por Il of item 18.) as! 


VO 


200, EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


S 


ward “‘pending™ in pencil ia [tem 18. 
jief Medicol Exominer’s Office alang with 


@ 
TO FUNERAL DIRECTOR: Poge 3 shautd be used os o buriol-transi? permit. 


This certificate should be executed within 24 hours after death. If any delay is necessary. pleose 


or its designoted agent, prior to burial, cremation, or removal, and in ony event 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY a2 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stole) 
Fckc ear While Not while foctory, street, office bldg... 

~—we Pm, 19 ot work (J = 
zee 21. Vcertify thot | took charge of the remoins descfibed obove, held on Autopsy [_], Inspection OW tnauiry fl and in my 
S62 ~ opinion deoth resulted from: Notural causes Accident [], Suicide (1. Homicide (2. Undetermined monner [] 
2332 
a25 oy ; 
5: g ACA VA. Cig Lio map, CHIEF MEDICAL EXAMINER [7] FAT Se 
Zoe + ASSISTANT MEDICAL EXAMINER [} ‘A. } ‘ 
ae Namen lle Be ‘Davis 8, » Me DEPUTY MEDICAL eraninee ea 
3 & Tio. BURIAL, CREMATION, | 22b. DATE TI ~-[22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or’county) (State! - 
aes WAL (Specify) (State) 
BES Bier” |4-24-1961 |Baltimore National |rrederiek Ra. Ma. 
e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
V8. AISME = Bin. ce 
5M 2/87 JOHN J. DUDA 7922 Wise Ave. 22, Md. 


2do. REC'D BY REGISTRAR ia REGISTRAR’S SIGNATURE 


DATEBPR 2 5 ’61 Chithun £. Fresh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2ogs CERTIFICATE OF DEATH 03983 


ww Cw Reg. Dist, No. 
|. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If isltuion: Residence before edmimion) 
°. °. b. COUNLY 
MARYLAND 
} Baltimore Ma and "Baltimore 


“ 
© 
% 
8 
2 
= es ¢. LENGTH OF STAY IN Ib la. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o 2 ~ 
% 2 years A. Dundalk (22) 
2 "2 2 a. Pe a teeigiiees (If nat in hospital, give street oddress) 9 d. STREET ADDRESS e IS pears 
6 £5 k ol "ARM 
4 ee £1732 Burnham Road ves [] No 
is 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 2H ; 
Denar: (Type or print) FLORENCE MARIE arson eg Ap 3 196 
s [IF UNDER 1 YEAR| 
e 5. SEX 6. COLOR OR RACE |7. MARRIED BR NEVER MARRIED [7] | 8. DATE OF BIRTH 9. one IF UNDER | YEAR] IF UNDER 24 HRS. _ 


ymale| white |woowon ovorcoO | March 10,1925 | 36 2) [Mentha] Days | Haves | Min 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(T) Joseph Christopher Catherine Kehoe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, of unknown) (It yes, give wor or doles of service} 
ne ona | J.B.Larson same as #2 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (6), ond (c).) 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


= 
LS 
= 
a 
ij 
° 
$ 
2 
2 
6 
< 
a 
AS 
ES 
Fs 
‘a 
D> 
oS 
ao] 
4 
2 
cy 
e 
= 
» 
a 
e 


: The low requires thot the death certificate be executed 


£ 
8 
3 
3 
‘6 
5 
Q 
2 
« 
g 
© 
£ 
Fs 
= 
3 J DUE TO 
2 Conditions, if ony, which rs 
Eb gove rise to immediate 
ge cotse (a), stoting the under. (| OVETO 
=v lying couse last. 
gia? dying couse lost. ©) 
wees a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
REG = 
S855 cm IS Hyperthroid yes Q] No 
agavgy mn = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part tor Part Il of item 1B.) 
Pet naa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeg25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & }20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {[Stote) 
ea 6 Hour 0. m, While. Not while Restore resi ethres Sita vtciiy 
z °F = mn. 19 lot work [J ot work [] 1 
4 es. = Pp. 
[i oe) = = tel 
z es Bs 21. | certify that | ottended the deceased from_/=-_/ WLC) to. Z_-8_..., 19-5 L that # lost saw the deceased 
por ee 4 
Be - g $3 alive on__44P3 2 a aoe 19 $1, ond that deoth occurred ot 8: 30M, from the causes and an the date stoted above. 
£a8 4 
R 38 So ) paw /, y J Let es ADDRESS (Street, city or town, state) DATE SIGNED 
aoe 28 SIGNATUR [AEA t MG) eS eS Re RAN 2 bth —— x ff G, 
So 
22535 PHYSICIAN'S, 
Zeget NAME (Ty Jack C. Collins M.D. 2 Kinship Rd... 
z z 
a 3 Fd = 2 Ra. POR A CRMRTION: ‘22b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) (Stote) 
>I oO” NV if 
of kt Burts © gnatius Cemetery | Kingston, Pennsylvahia 
ee 


pelle Walter Brooks Bradley,Ine.,Dundalk 22,Mdop, 4 9°51 ee 


MARYLAND STATE DEPA| 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
-~ 2099 CERTIFICATE OF DEATH 3984 


1-2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


1. NAME OF DECEASED 


{Tyee or Print 


2. DATE OF DEATH 
April 12, 19 


3. PLACE OF DEATH IN 


Bonn Or 
FULL NAME OF (IF NOT 


4, USUAL RESIDENCE (Where deceosed lived. If institution: residence before odmission) 
A. STATE 8. COUNTY 


Maryland a fire 
poet ACe ‘ADDRESS OR LOCATION} ©. CITY ere (If outside’city limits, write RURAL and give township) 
Baltimere City —~— \ 
4 =ag K 
\ ee Leeds Ave. ° D. STREET ADDRESS (Fr ie Tecan) 
s 41__4408 Leeds 
‘5. SEX 6. COLOR os RACE 7. SINGLE, MARRIED, 8. DATE OF 81RTH 9. AGE (in yeors If Under 1 Year | Hf Under 24 Heurs 
WIDOWED, DIVORCED (Specify) last birthday) ‘Monit ‘i we 
Female | White Widowed Jan,.26.1884 aad ea | eal (al 
10.a USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF 
sock done during most of working life, even WHAT COUNTRY? 
Housewife Baltimore Marylend USA 
13. FATHER'S NAME 


ding physician and completely filled in by the fi 
ga-please remove carbon papers. Pages 1 and 2 shi 


Oswald Floether 


14. MOTHER'S MAIDEN NAME 
2 


Th 


(Yes, no or unknawn}} 


fal or attending physician. 


jer this certificate has been signed by the atten 


by the hospi 


iN 


4 


$ death. Page 4 may be rei 


>T 


ft 
page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


QY 


L CERTIFICATION 


Bee 


TO HOSPITAL OR ATT! 
‘© FUNERAL DIRECTOR: 


& director, 


os 


15. Was Deceased Ever in U. 5. Armed Forces? 
(if yes, give wor or dotes of service) 


DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 


{This does not_mean the mode of ay 
eort foilure, osthenio, etc. It meons t 
injury or complication which coused 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, tf ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


UNDERLYING CONDITION ast. 


17, INFORMANT ADDRESS 


Helen Laur--4408 Leeds Ave 


INTERVAL BETWEEN 


J ‘AND DEATH 
of 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH But NOT RELATED TO THE 


OISEASE OR CONOITION CAUSING IT. 


IF OPERATION WAS RELATED TO 
c TH, ENTER IN 
PART 1 OR PART Ii 


‘20. AUTOPSY? 


YES CJ xo hel 


a from the couses ond off the dote stoted obove. 


23a. a om We ys, 


24a. BURIAL, CREMATION, 248, DATE 
REMOVAL (Specify) 


ATTENDING PHYS. E}-"MED. DIRECTOR O 


Burial 4/15/61 


238. ADDRESS 


24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION 


hee ae. 23c. DATE SIGNED a 
LIV AEE Hae £9. Wek EL, 
{City, town, ‘or county} (State) 
Leudon Park Cemetery paltimore, Maryland 


8 = 


25a. DATE REC'D BY HEALTH DEPT. 


APR 15 1961. 


pagans OF REGI! pe: UD yy s ADDRESS 
ES Dy «1300 Butew P1,1¥ 


Itjem 21 Film 285 (MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 2094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. ()3985 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where Tiyed, 
©. COUNTY 
LD FELT Iter st MARYLAND 
b. fel or TOWN ere corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CIDLOR TOWN i porote limits, write RURAL ond give neorest town) 
gi Xe ¢ | } 


Ky A “Mon h ciel Y SI Au de (aod ayn 


_ a. STRES IDDRESS 


LZOSS 


om 


If Institutions 


te exe 
, cremation, 


Is RESIDENCE 
ON A FARM? 


yes i No [Lj 


is necessory, pleo: 
ector. Page 4 sho 


iS. 


3. NAME OF hee secs Middle Lot 4. DATE Month Osy Year 
DE 4 oF > - V4 / 
(Type or print) esse ro) AME A€0n DEATH vale oe 9 
5. SEX 6. COLOR OR FACE |7- MARRIED rd NEVER MARRIED [7]] 8. UAE OF BIRTH 9. Reed (tm ys IF UNDER YEAR| IF UNDER 24 HRS. 
jth Hours | Mi 
Al Yj winowe{] _ovorceo OD) | /j Vp 09 Jé £06 3b? Bo hati peg a 


during poy Bh oF working I fife, even if retired) i 


10a. USUAL OCCUPATION ger kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or yi ‘country) 
5. ra) 
lZi aq C27 ZZ o 4, y fl 


C/ 4, MQ grees MAIDEN tell 


12. ae oi oe 
AS t DEC! Soe Li IN U.S. Al ED F FORCES? ¢ OCIAL SECURITY NO. 4] Q OLY, 
makes mt oe Se 320 A. 
WO _| CON 1232 ra. ABA A Liddlyy Hovhehor 


. File pages 1 and 2 with the registrar prior ta buriol, 


in 24 hours ofter death. 
tem 18. Give Pages 1, 2, ond 3 to the funeral 


xaminer’s Office along with farm PM3. Page 5 moy be retained for your fi 


ny eI Tis. CAUSE OF DEATH Cathe ee eee ‘only one couse per Tine for (0). (b), ond (c}.] i Teretvat aetwetn 
3 5 PART |, DEATH WAS CAUSED BY : / 4 2 L y Se 
seee IMMEDIATE CAUSE (o} woes Misttcl ~ Care one 7 Oe a i baz 
CESS 

Hy 43 DUE TO Bi ato WA 

, £ Conditions, if ony,’ which tan bd 

a 3 gove rise to immediote couse 

zg 5 {0}, stoting the underlying( DUE ba 

his coussllonte = sos ©. 

° 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
(a g a PERFORMED? 
s 3 3 yes(] NO 

eae © [200. EXTERNAL CAUSE WAS 20b, DESCR) INJURY OCCURRED. (Enter natyse' of injury in Port I or Port Il of item 18. 
sags & [PRIMARY Be Cake ncine O a Face Papey d Entec attr BE norco) or vy SA) as ers 18.) 2 
Ze & | cause OF DEATH. Fo earl? gaat, i ae ee! alte Pie Ae. 
« Ou OD $ 20c. TIME OF INJURY Mooth, Day, Yeor 20d. INJURY OCCYRRED [200. (CE OF INJURY (Home, bee 1 20F. (City oF tor (Count; (State) 
@: 8 Hour om, = While. Nob while factory, street, office bidg., sic ‘a ‘ 

SD SI om CLO & Plot work Fal work ZT op —pinwe— |) Se KATO Te 

< Pes 21. 1 certify that | took chorge of the remains described above, held on Autopsy [], Inspection [@“Inquiry [_]. ond find thot 

aoe 5 a a 4 
2 326 death resulted fram: Natura! causes [], Accident [], Svicide [2], Homicide [], Undetermined cause []. 

S 3 
Loe 
eg= = \ } CHIEF MEDICAL EXAMINER (J Carer 
2205 - 1 .D. 

Soot oN ASSISTANT MEDICAL EXAMINER [[] ra WA iG 
> 8s - : os 
Pies 8 poctutsl ft. ua 72 FE RAW — DEPUTY MEDICAL EXAMINER [2 a 6/6) 
S2iz - a ave DATE TH EOE Ze, NAWE OMEEWETERY OR CREMATO! TION (City, town, or county) Giote) 

-_ J 
pe 8 4 AD Joh OCY12Z Lt df. 
Ce ns EC'O BY REGISTRAR | 24b, REGISPRAR'S SIGNATURE 

VS. AISME(S) \ 61 Bare ‘ 

5M 9/55 : OMA HH 47 LOGE tp pa@PR 1 076 Cittag & Padua 


TEE TE ILA IEE A 


a< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


299° CERTIFICATE OF DEATH 03986 


1, PLACE OF DEATH i uaa  ieking {Where deceased lived. If institution: Residence before admission) 


9. COUNTY DALTIMCRE MARYLAND “AR ‘1 eM. b. COUNTY ~ Ip, F 


led wit! 


fy 

e 

° o b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib ||. ¢. CITY OR TOWN (If outside carporote ta write RURAL ‘ond give neorest town) 

+ RURAL ond give nearest town) A WOCOLA Ww 

22 COCKE 5 UICEle 11 YEARS ° nas 

nS. 2S CAG d. G mrnoe (If not in hospitol, give street oddress) |. STREET ADDRESS e Phy gee 
ripe MASoVNIC HOME ( 6708 GlimorE AVE | ven'no 
= 5 | NAME OF First Middle lost 4. DATE Month Day Yeor 
23 (Type or print) =F LIZABETH yourEG LEINDNER DEATH APRIL If 19 6/, 
>e 5. SEX 9. AGE (In years tF UNDER 1 YEAR} tF UNDER 24 HRS. 
: 


Min, 


v COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO 8. DATE OF BIRTH 
Hours 


FE VW wivowen[¥  ovorceeo. | G-2¥. /£ 7d 
10a, USUAL SS prgele cs (« kind of work mle KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


y uF a i 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even iftetired) 
House WIFE SCoTtLaAnD 
14, MOTHER'S MAIDEN NAME 


eS 
13. FATHER'S NAME 
Wituam PATTERSOU STRATTON eee er Yoon & 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFOR mee. 
Fes, no, of unknown} Uf yes, giva wor or dates of service) a y, hf 
WV Oo Mev & ln le Cohcpvil 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (¢)-] TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} eecdeg es 


ONSET AND DEATH 
14994 
4/221] DUE TO 

Conditions, if ony, which ei oes Lb A403 

gove rise to immediote 

couse (o), stat oie Svein 

lying couse lost. (c). 


poe Months] Days 
yrs. 


Ne. 


Then pleose remave carbon popers. 


cremotion, ar removol, and in ony event, within 72 hours after death. 


ate hos been signed by the ottending physician ond complet 


buriol-transit permit. 


CLAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 


TO HOSPITAL OR ATTENDIN' 


< 
5 
2 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
z 
= Als Ys oO Ne oo 
o : = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18) 
= | OR CONTRIBUTING CJ CAUSE OF DEATH 
= 3 & |G citer, NOTIFY MEDICAL EXAMINER) 
° 2 
5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
2 Fay Hour 9. m. While Riot nile, foctory, street, office bldg., ete) | 
i = pom. 19 lot work [7] of work 
£5 
$i Bae 21. | certify that (1) (this obs 2 attended the deceased fram.. See. 9.6L, that (I) (we) last 
= ie 
ie é eS saw the deceased alive pn.____“Z = 4 £7194 , and that death accurred at wore ein the causes and an the date stated abave. 
=os8 Zo. SIGNATURE Lie. fo Zz 72 ATE 
557 - ATTENDING MED. STAFF PF i. re 
Sugs a m.0.| PHYS. (O_oirecror (NPHYs. S/; iby 
£522 2c. PHYSICIAN'S 
bgid et WALTER Tele aS 
eae 
ase 
ae cae REMATION, |23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or =a (Stote} 
5 cif F 
SRS ey P=’ April 21,1961 Lorraine Park Baltimore County, Md. 
2 ‘ RECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
re q yr 
pee AR liam Cook,inc. 1217 St. Paul Street APA 2 0'61 tha EC Fatt 


2993 CERTIFICATE OF DEATH hep. bis, ve LOOSE 


2 SE Uae (Where deceased lived. If institution: Residence before admission) 
a. STA’ b. COUNTY 
Med Lado Cater lh 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


{ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH 


9. COUNTY « 
N Baltimore [aa ead 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


. 
led with 


4 URAL and cive-peorest town) ; us on 4 

zs / Rural: Yowson Ae kta bin K zi 4 UAG 6 = 

2 d. NAME OF HOSPITAL [If no} in hospital}, giye street oddress) 7 3. STREET ADDRESS, - ©. IS RESIDENCE 
% $9 J OR INSTITUTION sont onood Sanatorium (3 ~ e ON A FARM? 
= owson aryland 452d (2) ves J NoO 
5 3. NAME OF First idle tost 4. DATE Month ‘Due Yeor 

S (Type or print) Wa it ae fat Hf yar = R. DEATH Werk ID 196/ 
8 

2 


5. SEX 6 COLOR OR RACE |7. MARRIED [[} NEVER MARRIED f7] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- pe ee lost birthdoy) [Months] Doys | Hours | Min. 
FE LE WAH G [wwowe DB pvorceo | Nec. /¥ 1908 yrs 
se 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) e 
I Wworkked tv FAR CAA Co, MAKGD aA! WA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


te be executed within 24 hours after death: Page 4 
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So 
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ao] 
H 
°o 
Ps 
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By 
& 
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Fy 
a 
8 
a 
i 
°° 
2 
8 ! _ a= : ms 
q ee Vew7od 4E/s7éE SAAR A LpecksLeR 
& é 15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 as {¥en, no. oF unknown) {It yes, give wor or dotes of sernce} L i ' / - z 3 
eee No | 27.36 - 411 Pon ab , 
& ES 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). and (c).] F UNTERVAL BETWEEN 
ov Ea PART 1, DEATH WAS CAUSED BY: ln eae oe 
2 os I< IMMEDIATE CAUSE (0) CARCI MA OE MESENTERI een Cies, 
= ££ Le J 
~ = DUE TO 
o EES i.) Ure 
= 3 Conditions, if anyMvhich 
3 ; . a, fo) 
$s 3 gave rise to immediate 
BS cause (0), stoting the under. (DUE TO 
e@ lying cause last. ies 
Se aeons Ion 
7 3 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. MAECRMBO 
SS = 
a8 Ss 5 vss soy 
>) o E 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port tl of item 1B.) 
i 6 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
5.2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 3 
6 
& 
= 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour. 0. m. While No! while facloty, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work (J i 


21. | certify that | attended the deceased from.___2— WE), to 
alive an_____-\ >= ' een 19.4. beg 


4 


page 3 shauld be detached for use os the burial-tronsit permit. 


uthat | fast saw the deceased 


jeath occurred at (2_—<___M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED. 


PHYSICIAN'S 
NAME (Type) f 


the registror prior ta burial, cremation, or removal, ond in any event within 72 hours 


Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) ~ (Store) 
REMOVAL (Specify) é 4, Ley, fl ee . y 
eat: | ef fs AvGatt0 rs E22L tia. Apt flit t- “ae. 
23. FLINERAL DIRECTOR'S SIGNATORE yi ADDRESS ‘ 240. EC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
VS A15 (4) em . 2. » 4h APRG ' “ 
15M 10/57 | zZ Conta An Lb HL, SLE; ZL Lif home 6 Cmte ie DP) 
ee a ee 


TO HOSPITAL OR ATTENDING PEASICIAN: The fow requ’ 


+» moy be retained by the haspitg 
TO FUNERAL DIRECTOR: After 


a 


1 


R STATE 
TH DEPT. 


within 72 hours aiter a 


”" in pen: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used es e burial-transit permit. File pages 1 and 2 with the State Board of, 


ing 


NER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


> 

5 

= 

z 

: 

5 

& 

5 

Regs 

val 

Bik 

be & 

£573 

Be 

seas 

mn eego8 

7 > 

HESRS 

Sesns 
Bese 

BU S58 

5 e 

rises 

eae? 

as 2 

Qe 5 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03988 ~ 


M. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasod lived, If institution, Residence before edmiasion) 
a. COUNTY a, STATE b. COUNTY, 
Baltimore | MARYLAND Maryland Baltimore 


. CITY OR TOWN [if outside corporate limils, LENGTH OF STAYIN 1d |) c. CITY OR TOWN (II outside corporate limits, wrila RURAL and give nearest town) 
write RURAL and giva nearest town) 
Phoenix ele x Phoenix : £- = 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
J ‘ON A FARM? 
_Jarretsville Pike, Phoenix, Md_ Jarretsville Pike, Phoenix! LI ox) 
3. NAME OF First Middle Last 4. DATE Month Day Y 
DECEASED OF 
ea Albert Hen ry Lins _ ~ a J Sia {ho iebs _ esgie 
5. SEX 6. COLOR OR RACE|7, MARRIED Linever manne [| ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest 5 ted Months} Days | Hours | Min. 
Male __| White wivowen [7] _DIVORCED Ol y. 5-6-18 . S34 | —¥ 
10a, USUAL OCCUPATION {Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Veterinarian | Doctor __|_ Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Christian Lins _ 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO. | vw, ees 
(Yes, no, or unkown) | (Ifyesgi arordetesofservice), | 


St fod _ fae = oy Cor i Ma. 
18. CAUSE OF DEATH [Enter only ona caySe py |» (b),. i) ER) PAL BETWEEN 


AND, 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (a) bike dog ev. 
Conditions, it any, which tb). 5 “ie thee 5 pe ‘a2 
gave risa to immediata causa 
(a), stating the underlying ( PUETO 
cause le: (e)_ 


4 2 O- DUE TO 
ON 9. WAS A AUTOPSY 
PERFORMED? 


YES No <<“ 


argareta Daneker 2 Oa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 


'2De. EXTERNAL CAUSE WAS ] 2b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
PRIMARY C1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


2Dd. INJURY OCCURRED | 
While Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, | 20. (City or town) {County) (State) 
factory, street, offica bldg., atc.) l 
1 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 
p.m. 19 


21. I certify that | took charge of the remains descerbed above, held an Autopsy i" Inspection Inquiry LI and in my opinion 
lural causes Accident ["]. Suicide [], Homicide [_]. Undetermined manner [_] 


MEDICAL CERTIFICATION 


death resulted fr: 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE i 
Baie ro, ASSISTANT MEDICAL EXAMINER ["] SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S s Soe YO 
NAME (Type) 5 _Address (Streat, city, town, or county} i 4 2 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
23. FUNERAL DIRECTOR ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTARY SIGROT ORE 


Civitan £. Tenn 


Brooks Funeral Service Towson 4, Ma CATgPR 2 4°61 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


P13. FATHER'S NAME |. MOTHERS MAIDEN NAME 


Alexander Lisiewski Rose MN: Rakoviez _—_ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


@ 3995 CERTIFICATE OF DEATH 03989 
y = = = — 
3 6 CUR Sera . ? > 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 TEAGUE e. STATE b. COUNTY 

s aa Baltimore MARYLAND Maryland mr as 

& =n 3 b. CITY OR TOWN (if outside comorete limits, c. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

=~ FS ‘write RURAL end give neerest town) 5 

S eosin c, a Baltimore : 

= paav> O}-—a- NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet Sddress) ||. STREET ADDRESS ah wil - 15 RESIDENE 
= fee 2 
ioe tei ____ Veterans Administration Hospital 4102 Audrey Averme ves [] No TEX 
B Set . NAME OF First Middle Last | 4. DATE Month Dey “Yeer 

g eat tape orem STANLEY A. LISTEWSKI Beara APRIL 20TH_—19._(61 
gone ype or print] 5 t 9 

e Eos : i ke = 

- ss 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 aoe 7. MARRIED [XJKUEVER MARRIED [_] h 7/18 last er [Menhs| De Daym[icheuas [Mia 
. Boe Male White wipoweo [] —oivorceo [1] / yes. | 

& &ee 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oO 2 >> 

= Goo done during most of working life, even if retired) 

B S52 Plumber _ | Plumbing “Baltimore, Maryland CS) 
oe 2 

g 28 

3 a 

Lane 

= ae 

6 
= 

” 


2 
S 
a 
a 
a 
= 
3 ® 
S 
52% (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
S 
28 Yes | WII /|217-09-05h) Clin.Rec.VAH,Balto.Md.Ft.Howard Division __ 
e=26 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (¢).] INTERVAL BETWEEN 
SSE. PART |, DEATH WAS CAUSED BY, bag td 
5D ee ; i 
Sey as 2 IMMEDIATE CAUSE (e)____ CARCINOMA OF THE STOMACH s. S ee 
ga53s Bi) DUE TO 
z2cf8 Conditions, if ony, which (b) s Es: ¥ 7 
ee ae geve rise to immediete couse . 
£225. (e), steting the underlying f° PVETO 
eee ate couse lest 2. . orn. ——— = 
=] 5 gta : PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
Hesse = 
Cbee. 6 |S ves [] no Xe 
= 9 a = = = — 
we ese © [| 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
iat SAT ad & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Rese G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 2 3 = 20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) — (Stete} 
= 32 s While __ Not While factory, street, office bldg., etc.) | 
<8 i] at work [] et work [_] | 
Be ao = H 
HSORs 19,61 + Avie) last 
press Sh SRM: 
2UZ © t rom the causes and on the date stated above, 
Hons 3 
ry ae ez ? 7b. DATE 
% ATTENDING. MED. STAF ite) 
oe Am 2g | mp. | PHYS. [[]_ pinector [-] Puys. XX) 4/20/61 
232 Ee = = + Z2d. ADDRESS 7 = -_ 
Dey = 
Ped hee McELFATRICK, M.D. 
QeP 53 Zae, BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete} 
Rehet REMOVAL {Specify} 
o%oe8 e Burial pril 24, 196 Rosary Cemet 
arr ee Y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9[60 : 


Cithin EP Kank 


George J, Gonce,001 Governor Ritchie Hgwy,Bal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Laie 2396 - CERTIFICATE OF DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH aa only one cou: ling for (0), (b), ond (c) 
PART |. DEATH WAS CAUSED BY. ec 


i] 
frie Solute Aes Cura Vascudor charnat 


nas 
% : " PLACE OF DEATH 2 esa RESIDENCE (Where deceased lived. If institution: Residence before od 
a Ry a. STATE b. COUNTY 
38 Baltimore Senge Maryland 
x] 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s . tt give nearest town) W baaaaet ( a 
Pa owson 3 yrs estminister J 7 
2 3 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
sae 4 } d OR INSTITUTION ON A FARM? 
ies 4 Towson Conv t_Home Uniontown Road ves) NOK) 
£65 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 - DECEASED | OF 
23% vee esiunt) KXR¥A Dora May Lloyd an 4 25. i 61 
ES 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE Lin years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 = Be. lay) [Months] Oays | Haurs | Min. 
2if 7 Female |White winoweny] ——_pvorceO LE] | 5 = 13-1874 8 ba 
& 2e\ nS 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 ar during mast of warking life, even if retired) 
Bia Housewife Howsewife Maryland Wa. SsA. 
on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g.e 
¢ = Frederick Bremker Unknown 
ie. 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. RITY NO. 117. INFORMANT Addi 
E< Fe seeeclampe nti: bese rematmen || Coo Ne : rs Westminster 
® | Helen A. Sines Uniontown Rd Md. 
& 
a 
” 
§ 
2 
3 


SICIAN: The law requires that the death certificate be executed within 24 hours after death. Page, 


L IMMEDIATE CAUSE ( 
7 Wen f DUE TO 
a Conditions, it any, ah (b) 
& gove rise to immediote 
g cause (a}, stating the under- ( PVE TO 
es lying cause lost. o 
28s ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yx a - 
= < yes] No Ty 
2 | & | 200. ACCIDENT WA UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= & |OR CONTRIBUTING L) CAUSE OF D 
§ FF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = Sa ee 
6 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, a: te (City or town) (County) (State) 
= a Hour 90. m. > [White Not while foctory, street, office bldg... 
= p.m. i) lot wark {7} of wark 
21.1 certify that (I) (this hospital ies the pee fromss2-__ = *t cee, See aso i . A, that (I) {we} tast 
saw the deceased alive an__P/ Av ____. 9b and that death accurred at Ma, ram the causes and an the date stated abave. 


‘Zc. PHYSICIAN’S 


20. SIGNATUR ; 7b.0ATE 
: ENDING F tf. 
hi th « RS mo. [PS Be Biktcror ao ato ea 2k / 
PHS 22d. ADD 
JAME (Type) — ~ 
AL. FRANCE : td 


page 3 shauld be detached far use as the buri 
the State Baord of Health prior ta burial, cremation, ar remavat, ond in any event 


TO FUNERAL DIRECTOR: After this €ertificate has been signed by the attending physicion and complete! 


TO HOSPITAL OR ATTENDING 
moy be retained by the has 


\ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 
Maryband 
“ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VE AS (4 Brooks Funeral Service Towson 4, Md caret i)» On Ctkur £ Kiama 


SICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Pa 
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nm, ar remaval, and in any event, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3897 CERTIFICATE OF DEATH 


0399; 


1, PLACE OF DEATH 2. pore ‘e2pe8 (Where deceased lived. If institution: Residence before admission) 


a. Ci b. COUNTY. 
Baltimore Lg aap Mar lan 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest town) 
Owings Mills Life AA_Owings Mills 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
x OR INSTITUTION i ON ia FARM? 
Road Samue] Road Ses eo) 
. NAME OF First iddl 4. DATE 
DECEASED. *S Middle last DA Month Day 
(Type or print) John Andrew DEATH -8-61 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wivoweo] pivorcep [] 


lost birthday) [Months]? Days 


Hours Min. 


yrs 


10a. USUAL OCCUPATION (Give kind of work pig KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ss 


12. CITIZEN OF WHAT COUNTRY? 


————s 


ye ‘age DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 


Owings Mills 


Samuel Road _Md, 


INTERVAL BERWEEN 
ONS£T ANB DBATH 


PART |. DEATH WAS CAUSED BY: 
rn IMMEDIATE CAUSE eA 
¥ a5 a 2 DUE TO 


Conditions, it ony, which eo 


gave rise to immediate 
couse (a), stating the under ( DUE TO 


lying couse lost {o). Wee x phe 


4. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUDNG DEATH BUT NOT RELATE! 
i v 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] No Zi | 


20a. ACCIDENT WAS UNDERLYING | 20b. Jf ae 


ICCURRED. (Enter nature of injury in Part f or Part II of item 1B.] 


) 


OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
While Not while. 


ot work [] at work 


20e. PLACE OF INJURY (Hom er ee (City ar town) 


factory, street, otiee ts. 


MEDICAL CERTIFICATION 


eg (County) (State) 


‘2b. DATE 
SIGNED 


eee cel Pg aay 


AME DF CEMETERY OR Ly 


Hotlea61 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Se) Brooks Funeria Service Towson 4, Maryland: APR 17 ‘61 


73d. LOCATION (City, town, or county) 


2Sb. REGISTRARS SIGNATURE 


Cnttua £ Fase 


fe MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL Wea Stes AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3998 CERTIFICATE OF DEATH 03992 


i Ener oF DEATH 2. SEUaL teehee Whew ais ‘deceased lived, If institution: Residence before admission) 


— 


ould 


4 
3 e2°u i a. STATE b. COUNTY __. 
o MARYLAND Md. 0 
= aE Le. = - 
a b. ciry pre “3 outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (i outside « ‘corpor 
wi and gjvg nsarast town) 
a 
© A % Park yitle 
vv ~~ d. NAME ‘OF HOSPITAL aa INSTITUTION [if not In hospital, give Street address) d. STREET ADDRESS 
2 | / ON A FARM? 
171§ tLlyard Road 1718 and heal ves [) No Bi 
3. NAME First Middle test 4. D Month Year 
DECEASED OF 


po Abe Tee 2 Lockets | Agael Lau 19 61 


5. SEX 6. COLOR OR So MARRIED [] Never MARRIED [_] DATE OF BIRTH 9. AGE ae years IF UNDER 24 HRS. 


male white | wipowen FX] _—_bivorcep [1] 4 é- ee) mad 1876 Bg vn. ale 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foregn country) “|i CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | uf — { 
eon HER’S 7 


ere ‘Days | Hours Min, 


13. FATHER’S NAME 14. iy NAME 


he wihtbin, Win gre iar ee ae ee | Gopi Park. wi 
ae aa ee 
257010603. lAndnrew Lockett Aame. 


1B. CRUSE OF DEATH [Enter only one cause per Zh (b), ante) ° 2 INTERVAL BETWEEN 


-transit permit, Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours af 


) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. £. al 
2 IMMEDIATE CAUSE (a)__C4L4 CM egcr lp tp lee V Sf? AZ oe 
/ 
a SP Ake} DUE TO 
s Conditions, if any, which ie = = 4 | 
4 3 n gave rise to immediate cause “hy r 
pe, (2), stating the underlying ( PUETO 
ale, ee Sg ) a : =u = 
gs gt z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was AUTOPSY 
Saea 2 ——— ERFORMED? 
ish < ves [] no [5] 
mae go yg - = == = — ee 
Bess = | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) 
q 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
bree & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO se 3 [0c TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,” 20%. (City or town) (County) {Stora} 
i iptoarieatvn’ While __ Not While factory, street, office blds., etc.) | 
g ain. 1” at work [_] af work t 


ad AD 9G + 
occured SNM, ida the 


ATTENDING STAFF 
ety mp. | PHYS. oe Ooms. O 


22a. SIGN 
22. car Then dM /22d. ADDRESS 
mite “WVath an TAtidey | 7/0 1. 


23e. BURIAL, CREMATION, | 236. DATE LL "iF NAME OF CEMETERY OR CREMATORY 


aa (Spgcity) Lal -b/ foreland Mem, Fark 


21. | certify that (I) (the atlended the deceased from... 


saw the deceased alive on... 


uses and on the date stated above, 


b, DAT! 


23d. td capes (City, town or county) 


Baltimore, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


irector, page 3 should be detac 


d 


VR AIS (4) 24 cr DIRECTOR’S SIGNATURE ADDRESS 2S. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 fe Leonard J. Ruck 5305 Harford Rd. lov _APR25'61| Cather  flnna 


a 
ith, 


te be executed within 24 hours ofter deoth: Pa: 
ned by the attending physician and completely filled in by the funeral dired 


icat 


that the death certifi: 


tres 


‘SICIAN: The law requ’ 


q 


: After thi 


TO HOSPITAL OR ATTENDING F&F 


ofl 


oor 


Pages 1 and 2 shaul 


permit. Then please remave carban papers. 
|, and in any event within 72 haurs after death. 


attending physician. 
ertificate has been 


page 3 shauld be detached far use as the burial-tronsit 
the registrar prior ta burial, cremation, ar removal, 


may be retoined by the haspiti 


TO FUNERAL DIRECTOR: 


¥ 


VS A15 (4) 
15M 10/57 


Q) 


\/ 


MEDICAL CERTIFICATION: 


Ps 


(2) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ih CERTIFICATE OF DEATH 


03993 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) wa 
2. COUNTY Ba 1¢imore meV °. Eo a b. COUNTY 
b. CITY OR TOWN iF Seo limits, write Tc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest Tyna? w * . f = F 
Rural: Towson £0 days RALTI Mog > \ ’ 
» f v 
@ eta Tae i ee hospital, ae street ee) d. STREET BoPhESS | Af iN = e. s RESIDENCE 
“ Ui rena atoriym Dol (WSToO Ve ~ 
owson : rydand Seba i yes] NO 
3. NAME OF " First Middle ) host 4. DATE Month Do: Yeor 
DECEASED Ve D OF oe ae 
(Type or print) G (a AD as , Long DEATH Lp IG wel 
5. SEX a 6. COLOR OR RACE [7. maRRIED [EJ NEVER MARRIED [] [8 DATE OF BIRTH 5 3 yeor 
Af ly 7 
W wipoweD [] Divorceo G- -A> {§ gG S o2 
Wo. USUAL OCCUPATION (Give kind 9f work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most af working even if retired) cee ; , 
Book Kepet, HARFe RD Co, Md U 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Regerr J, BEARD IDA HAY MYERS 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
0, ef uaknowe o ‘wer ote of service ; fe ele 
SOE FEMS ee OD Ee AMES: Be ERED 0S Wiles Poy 
1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] INTERVAL BETWEEN, 


MMEDIATE CAUSE (a)! 


oO aA DUE TO 
Conditions, if ony, which bi 


gove rise to immediote 
couse {0}, stoling the under. ( DUE TO 
9 couse lost. (2. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oil ae AUTOPSY 


PART |. DEATH WAS CAUSED BY. PULHONARYT TUBE REVlss ay, FAR ADVANCE Apps ot 


RAECUMATE\D AgeTHRitis, ACUTE BRAM CYN DROVE ve. Noo 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I) of item 16.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour 9, m. While Not while foctory, street, office bidg., etc.) 4 
pam. 19 lor work [] ot work [] ' 2 


V- 
21. | certify that | attended the deceased 4 from 2-2. Weed.) ta relic sthot | last saw the deceased 
iS M, fram the couses and on the dote stoted above. 


alive on * 19.6/ and thaf-death occurred at 5__ 
ADORESS (Street, city or town, stote) DATE SIGNED 


wo. .Badoweed. Sanatorium 4-16-61 


Namtines Milton B, Kress Cee ee ee 


@o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) . 
R a 19 Lorraine Park B Mic 


23. FUNERAL DIRECTOR'S SIGNATURE IDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Jenkins Co. 4905 York Rd. pate APR 1 8 '61 Cntr £ Kaw 


4008 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03994 


e_ 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Baltimore aaa 0. STATE * b.county Baltimore 
b. city OR TOWN (|f outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
es RURAL ond_give nearest town} ¥ 
Fe Baltimore ~\ Baltimore 
2 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 13 RESIDENCE 
eo oRINSTIUTON | 201 Francis Avenue } 1201 Francis Avenue Ye eee 
< , 
5 x 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= . DECEASED OF 
3 (Type or pri Lillie M. Lowman dram April 10, 1961 19 
2 SEX 6. COLOR OR RACE ]7. MARRIED Biff NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF cnet LYEAR] IF UNDER 24 HRS 
a By s : in 
female White  hwooweo o pivorcen [) Oct. 14, 1879 gi YHs\e a Pe 1 ee ih 


Vo. USUAL OCCUPATION (Give kind of work done] 
during most of ep life, even if retired) 


ousewife 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


13. FATHER'S NAME 


David Ring 


14, MOTHER'S MAIDEN NAME 
Lydia Zimmerman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no, of unknown) {If yes, give wor or dates of service) 
| none 


17. INFORMANT 


Address 


Clarence E, Lowman 1201 Francis Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (€)-] 


INTERVAL BETWEEN. 


Then please remove carbon papers. 
, and in any event, within 72 hours after death. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 77 < ee - 
IMMEDIATE CAUSE [o)_ “ore Oe cats ees = aE tae each 
420.) DUE TO Zz t 
Conditions, if ony, which nm ft. Mg fae Ca Zz 71H) 
gove rise to immediote{  o 5 r 
couse (0). stoting the under: 4 5 ~ ae y SW 3 
lying couse lost. @ CAG, 1 ee ee bern 4 Aaa 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae 


MED? 
yes(] no 


burial-transit permit 
cremation, ar remaval 


20a, ACCIDENT WAS. ea O, 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician ond campletely filled in by the funerol dir 


nding physician. 


ICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Pa: 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


3 

ee 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

reba Hour 0. m. While aka foctory, street, office bldg., etc.) | 
38 p.m. lot work [7] of work 
re 
2 es S05 21.1 certify that (1) Git boreiel attended the deceased fram... Caky <0, 19, that (I) (we) last 
i 

as fa. ee Ww orate slau occurred af 2M, fram the causes and an the date stated abave. 
Giese —_— 
F=O3 Wo. SIGNATURES 22. DATE 
aS PS Deo ATTENDING t STAR SIGNED 
Aes 0 ~ Biecror O 
Ofsre ‘Zc. PHYSICIAN'S oe 
Z $ 2 3 8 NAME (Type) 43, Bruce aeonbial) M.D. "BG Main Street Elkridge 27, Md. 
ase nee thd AE oe te ee a 
Fa 32°28 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
Zor Py Buyer” | 4712/61 Loudon Park Cemetery Baltimore, Maryland 
2 = 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YRATS (4 Howard H. Hubbard 4107 Wilkens Ave. pa , ; 
1SM 9/59 ‘Epp i261 vintbun §. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4003 CERTIFICATE OF DEATH ee 


Conditions, if ony, which (0) 
gove rise to immediote 
couse (0), stoting the under- 


« 
3 2 Be ie DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. , b. COUNTY = 

Pas! Baltimore ree Maryland Baltimore 
ea ie b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 cy RURAL oie pile red 5 x Ru 1 Pike vill 
ta Rural- esv. e Wie ral- es C) 
2 2 3 d. NAME une {If not in hospitol, give street oddress) d. STREET ADDRESS e 1S RES Beane 
SES 
2 oz O15 "MeHenry Rd. Balto. 8 | 613 McHenry Rd. Balto.8 ves E] NOX] 
5 
2S K 3. NAME OF First Middle last 4. DATE Month Doy —Yeor 
= Bre . 
SG ; (ype or print) == Mrs. Amanda Be Macken DEATH April i 19 61 
EB P83 7aN [55 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH 9. Ca Ten) a if UNDER aarigs 
=p oe Oe lonths | Doys in. 
is 2ag Female White winoweof] ——ovorceto EO] | Jane 31, 1676 85 ys 5 Bani é 
2 £ a rl 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 et 3 during most of working life, even if retired) 
PP Housewife None Germany U.S.A. 
ses = 2 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oo 
§ Zot Joh Beyer Unknown 
eae 8 2 15, WAS DECEASED EVER IN U.: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address Baltoe/, Mde 
= aé ie A phe) Feiss eo tenes horton ; 
B gf | None Mr. Walter H. Macken, 7233 Windsor Mill Rd. 
=e £8 
°o £8 18. CAUSE OF DEATH [Enter only one couse per line for {9), (b), ond (NTERVAL BETWEEN 
cy o= ONSET AND DEATH 
7. sa PART |, DEATH WAS CAUSED BY: 
2 La 5 = IMMEDIATE CAUSE (0). 
= fo ty 
ase Y- 10«0 DUE TO 
9 ~ 
ee) 
3 8 
=a 
z.2 
foc 

§ 
S33 
=k 
AiR 
Zuo 
aé2 

5 
2 


Hour 0. m. 
p.m. 


While Not while 
jot work [_] of work 


3 lying couse lost. fe 
3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAKY BUT NOT RELATED TO THE TERMINAL PISEASE CONDITION GIVEN IN PART 1(0)| 19. aa oo 
> - 
= 2 Yes(]) No 
2 - = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port/ or Port Il of item 18.) 
i ¢ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zB 7 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Dy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
fr] 
= 


foctory, street, office bldg., etc.) ! 
i 


: 1929) to GhAd 319. EL that (1) (we) last 
i 6 veh ef ¢ath accurred at____. M, fram fhe causes and an the date stated abave. 
Do. SYGMATURE 7 2b. DATE 
2. J ZA 2 lagen MEO. STAFF SIGNED 
Vv Mio. | PHYS. pirEcror L} PHYS. 
Tic. PHYSICIAN'S 2d. ADDRESS 
(Type) 4509 Liberty Heights Ave. Baltoe7, Md- 


Dr. Thomas Abbott 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Bieter” | 4-6-1961 Mt. Olive Cemetery Randallstown, Md. 
FUNER PIRECTOR'S SIGNATUR ae"t ber de 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a : 2 "LS, 4oeadet ae 74 wh hd. |oaBPR 7 ‘61 Clithun &£, Frauke 


the Stote Board of Health priar ta burial, cremation, ar removal, and in ony event, 


page 3 should be detached for use as the burial-transit permit 


TO HOSPITAL OR ATTENDING 
may be retained by the hosp 


2 


TO FUNERAL DIRECTOR: After 


so 
zy 
Ets 
a 
~S 
eS 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


~@. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or 


nown) 


is l De ra ieee 


218 


16. SOCIAL SECURITY NO. 


Addren GLb. Le, Mt. 
1531 Northwooi Drive 


17. INFORMANT 
Mr John B. Maenner 


99~9630 


1B. CAUSE OF DEATH [Enter only one cause per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


{o}. (6). 


Then pleose remove corban papers. 


INTERVAL BETWEEN. 
ONSET eee ke 
a 


- a CERTIFICATE OF DEATH 03996 
8 3 BOUNTY " 2 a (Where decedsed lived. If institution: Residence before admission) 
o> °. . 0.5) . b. COUNTY ha 

2 8 Lock Raven avd. MARYLAND Baltimore My 
Ce b. CITY OR iows e ‘ulsid ie limits, write | c. LENGTH OF STAY IN 3b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee RURAL ond give nearest town) f 
be SVL Bea ep Life Baynesville  Balte,« Ju 
22 d. NAME OF poet {IF not in hospitol, give street address) 7 sTReey ADDRESS es PEL, oe 15 RESIDENCE 
ees ‘ fe} 

Bo 8:26 Lock Raven Blvd. t 426 Loch Raven Blvd. ves] No C 

= 6 aX 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= 3 (Type or print) Nettie sts aa ? itd oa 

>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. Pogue anl fener LYEAE If UNDER 24 HRS. 

2 > Whi Hi in. 

= Female White  |wivoweo (4 piworcepE] | 2=20- 1 88h Lim pi er 

§ 100. — Se vd kind ve aie 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring most orking life, evan if retire * 

i Waugewt Pe Housewife Balto. Md. USA 

2 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

E John roc! El 

3 een ockmeyer Elizabeth Brockmeyer 

= 

a 

2 

2 

3 

8 

£ 

° 

‘ 

£ 

oy 

> 


“5 Sk DUE TO 

Conditions, if ony, which (o 
i to i di at 

gove rise 10 immediate ( 


cause (a), stating the under- 


ar removol, and in ony event, within 72 hours after deat! 


nsit permit. 


ICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Pi 


é 2 
€ lying couse lost. fs) fret Sein bd 
g Bi Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOFSY 
ce Q 
*E. 4 ves] no [J 
a oO © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of iter 18.) 
= & |OR CONTRIBUTING L) CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
rat Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
a nace 19 lat wark [5] at work ' 


page 3 shauld be detached for use os the burial-tra 
the Stote Baord of Health prior to buriol, cremation, 


TO FUNERAL DIRECTOR: After this Certificote has been signe: 


° F 5 a 
Zz 21.1 certify thot (I) (this gs ottended the d oh BOM .2 so sey os Sao 192, 19.2 7 thot (I) (we) lost 
g sow the deceosed olive on.__/7_“~_ “1 ____ eae and that death occurred at. LP from the causes and on the dote stated above. 
e Zo. SIGNATURE 720 OONED 
ATTENDING . TAF 
oe Dr. Richard R. Rigler | PHYS. er Bicones 
° 2c. PHYSICIAN'S a ‘22d. ADDRESS 
=" NAME (Type} 
x ‘ye. 2 ee ee 
o 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2 73d. LOCATION (City, town, ar county) State] 
y My} (State) 
g REMOVAL (Specify) 
° i jj 10—1961 3 Fullert 2 k 
= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
You 58 \ 148) Belay Rd pate APR 10°61 | dhe £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03997 
1 aa ee .. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


23 «county .  Baltimere a, STATE } b. COUNAY. 
528 A , ‘ MARYLAND || —, a fo TS a 
2 er b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL ond give neerest town) 
gSs5 write RURAL end give neerest town) rex oa 
£3 ee . atonsvil“e Tan 
2 2 A ecg SLD oy 2. = — sh Fa a te 
S355 &RKME OF HOSPITAL OR INSTITUTION [if not In hospitel, gif strect Address) . STREET ADDRESS IS RESIDENCE 
so 58 TRL Oey bp f ON A FARM?, 
te 1532 idee’ id Magee 3} 43 Rod 7 
Sizes ae et SP eh SF abt 4 if vs NO 
re a8 af Bos fo : if - Middle _ at) | ae DE 7 Month De  ~=—s¥ 
aOosg DECEASED OF 
£22 2; Tyas. obedni Mary Markelonis | DEATH April 11,1961 9 
Io i = a ital = —_ _— 
gongs 5. SE 6. COLOR OR RACE) 7, RRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9 AGE es IF UNDER t YEAR) iF UNDER 24 HRS. 
ywaty 2 em ihite Praae ‘Menths| Deys | Hours | Min, 
4 BEng hoa Misi pivorcen [] |G e/- 2o, VT 7. gs Fala Me ae ala 
ZqQMye 10e. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE {stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 
© SD EN done during most of working life, even if retired) | _, if « 
Ere ome louse j\/ork 
a “1 AAGL = ba —_ 
8 Sh 8 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAM} 
pe ee 
N gay 
cm aes «= a — 
ZO EDS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ol (Yes, no, or unkown) | (IFyesgivewerordetesotservice) ie Oo | a5, Wore] ie 1 . . 
ae inte z *“/O-SoIf- Sor Wer ¢ 3 
Mesias a. >. ORES = WE | ee = Se are ae gee = 
2 5 = a - | 18. CAUSE OF DEATH [Enter only one cause per line for (@), (0), end (c).] . 7 "| INTERVAL BETWEEN 
Beane ONSET AND DEATH 
gear PART I. DEATH WAS CAUSED BY; Acute eardiac failure 
52 gs IMMEDIATE CAUSE (e) _ =. a 
85 92> ty &P2 
a 8 = e DUE TO 
DALE = " 
zeeee Chace. Oe » Hypertensive cardio vascular disease le 4 ‘ 
eee al 5 geve tise to immediete couse oer | a 
a la), steting the derlyi 
£5835 fede Seng the: underlying Generalized Arterio sclerosis 
Se55 5 cause lest. (e) Sais I 
= Aa § § ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la 19. Wes kuieeey 
=e 2 ee ‘ORMED) 
apg 5 ves J No Ed 
(S po 5 # | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert} or Port Il of item 18.) ¥ 
y £2 os & | PRIMARY [) or CONTRIBUTING [] 
a es oa & | CAUSE OF DEATH. 
ane 5 —— ee = 
=2 3 Ss 2De, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, I 20f. (City or town) (County) {Stete) 
25 8.0 3 i as Wille, <.. Ree Whey fectory, treet, office bldg., etc.) | 
are = a 19 et work [_] of work [_] 1 
oe OH 
ot] on . 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry and in my opinion 
4i-n - : 
S5ae < death resulted from: _, Natural causes i Accident im Suicide [[] Ts Homicide Oo Undetermined manner oO 
o 
getae he et 4 CHIEF MEDICAL EXAMINER [—] 
g= az ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eeu SIGNATURE M0. ere 
E 2255 a DEPUTY MEDICAL EXAMINER [/}! 4e11-61 
szhs NAME (Type) 706 Ue MoKietler Address (Street, city, town, or county, O10 eels Ave 
We e5. 22a. BURIAL, CREMATION,| 22b, DATE THEREOF Te. NAME oF CEMETERY OR CRESATORY 22d, LOCATION (City, town, intry) te) 
assh = MOVAL (Specify) = Sar d 
QaxO 8 -19-6l  fevooy [pek (EmeTa : 
Ld Ld INERAL DIRECTOR ‘ADDRESS 24e.] REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 pate APR 17 '61 Onthua £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
£06 fp, Ra ee rears — BALINSDEE HARTLAND 


CERTIFICATE OF DEATH (3998 


@ - 


21. | certify that (I) (hishesprtal} at gs eT ai fram.____44 fe 1982 | ta_ IR LD, 194i, that (1) (we}last 
aD the deceased alive nL waee & band that death accurred at____.M, fram the causes and an the date stated abave. 


anna el ATINONS py “Beeoe HA Y/ITIES 
22c. PHYSICIAN'S. wp ee 
LSB 


NAME ype) a? see WY 


Cw s/w fd _ 


23d. LOCATION (City, town, or county) (Stote) 


e 8, Md, 


25b, REGISTRAR’S SIGNATURE 


Onibug § Kaus 


poge 3 should be detoched for use os the buriol: 
the Stote Boord of Health prior to buriol, cremotion, 


moy be retained by the hospi 


4 3 1, PLACE OF DEATH 2 bee oe {Where deceosed lived. If institution: Residence before admission) 
& 23 . COUNTY MARYLAND b. COUNTY 
. 32 Baltimore Md. Baltimore 
= b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
S38 por 
B 8 RURAL ond give neorest town) 
2 32 Rural Lutherville 8 Months Lutherville , Md. 
2 #22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oe OR INSTITUTION ON A FARM? 
oy / yes [] NO 
g 55 / _Lutherville 211 Lincoln Ave. LERSEM! 
8 ee 
so S First Middl Last 4. DATE Me ve 
=x Br. DECEASED Me oe his jonth Dey or 
2 £35 {Type oF print Walter Edwin Martin oar April 15, 9 61 
+ zen S. SEX 6. COLOR OR RACE |7. MaRRIED[-] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) iF UNDER 24 HRS. 
3 ets “aah Months] Doys | Hours | Min. 
Seas Male Color |wioow:nm  ovorceoO | Auge 5, 1883 
2 eg. 10a. USUAL OCCUPATION {Give kind of work done] }0b. KIND OF BUSINESS OR{ TRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ra 5 
g 835 during most of working life, even if retired) 
3 Ree Retired Baltio.Transit Maryland U.S.A. 
ES 4 2 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 83s 
& Zot William @B. Martin Fitch 
io redehe 
= ra pps 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT rr 
= S82 (Yanna, antnown) (yet gve wor or Ste eres) Gatherville, . 
Mang No | "Nene 33/4 -/0-/SI4ZMr. Joseph W. Martin,211 Lincoln Ave. 
5. epee. 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c)-] INTERVAL BETWEEN 
3 Fae _ PART |. DEATH WAS) CAUSED BY: vE “7 *: Fd pee "s we 
2 2 e5 DSATIMMEDIATE CAUSE oPPYCERTENSI VE Onn os Ascunh Disers & 
5 £5 Jif x DUE TO 
Age's 
= 228 Conditions, if ony, which ) 
3 BES gove rise to immediote 
3 88s couse (0), stoting the under ( OVE TO 
a g%s ¥ lying couse lost. © 
ere ok Singfeoussslest. 
ae 3 8 > é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. eee 
bse fc) CONTRIBUTING TO DEATH 
Pas ey ts. ves NoO 
La 25 = 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
es & | OR CONTRIBUTING (] CAUSE OF DEATH 
<gv © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ce (City or town) (County) (Stote) 
3 5 . i foctory, street, office bldg., etc.) 
y a Hour 0. m. 19 While Not while my 
Pic = p.m. ‘ot work [[] ot work 
gs 
= 
aw 
° 
. 
9 
g 
4 
oa 
2 
<a 
= 
& 
z 
s 
2 
° 
- 


TO HOSPITAL OR ATTENDING 


Asa. HS 'D BY REGISTRAR 


APR 19 '61 


—< 


DATE" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be 


FOR STATE 4 e MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03999 
BATH DE “ACE OF a 2, USUAL RESIDENCE (Whore dacoosed livad, If institution: Ragifance belora admission) 
: . STATE b. COUNTY 
Baltimore Co/ Maryianp ||” Nd. Za 
b. CITY OR TOWN (if outside corporate limits, c LENGTH OF STAY IN Ib r €. CITY OR TOWN (If outsida corporate limits, wrily RURAL and giva a town) 
writa RURAL and giva nearast town) Vitone 
Baltimore IX Baltimore Co, C cuore eh _ 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS — "| a, IS RESIDENCE 
ASE. < | ON A FARM? 
xX _ 629 Orpington F ra. (1 629 Orpington Rd. ves] no [X 
3 NAME OF First — las 4. cea Month Day Yeor aa 
7 DECEASED -- A 
; [fore = TRIS ANTHORY WASTE BERTH April 10 “eee 
S—~ | 5. SEX 6. COLOR OR RACE{7, MARRIED [] NEVER MARRIED [] | 8 DATE OF IRTH 9. AGE (In yaars | IF UNDER 1 YEAR| 1F UNDER 24 H 
T last birthday) |"Months| Days i “Hours | Min. 
i} F W WIDOWED pivorceD [7] 10/20 1883 TT yn | | 


if 


12, CITIZEN OF WHAT COUNTRY? 


US.85 


| 10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratirad) 

Housewife 
13. FATHER'S NAME 


Jonathan Anthony 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 


Chestertown Kd. 


14. MOTHER'S MAIDEN NAME y ve 
0 Morel Bar 


16. SOCIAL SECURITY NO. he INFORMANT “Address 


None arbara Matsen 629 Orpinst 


78. CRUSE OP DEATH [Enter only ona cause porlina for (a), (b), and().]=~=~=OCOCS*S<CSS 
PART |, DEATH WAS CAUSED BY: Oe Gy M sp ee 
v IMMEDIATE CAUSE (2), 0. ee eee et TS Lee f= 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to the funerel director. Pege 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Pege 5 mey be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 end 2 with the State Board of Health, 


‘R: This certificate should be executed within 24 hours after death. If eny delay is necessary, 


to burial, cremation, or removal, and in any event within 72 heurs~s! 


5 — 
e 
S } DUETO = 4 
3 a3 wha 
£ Conditions, if any, which lel Se Qi rstu ~is ate 
a gava risa to immadiata causa —\ ae 
£ (a), stating tha undarlying ( PVETO j 
uv ae al . 
5 Salpston (e) svat 
B z y PART II, OTHER SIGNIFICANT CONDITIONS Lah TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 9. WAS AUTOPSY 
eS a oan <a ORMED’ 
2 6 is 
4 < YES NO [ 
& aS a = wa. _ ae au ee 
3 © 120, EXTERNAL CAUSE WAS ] 208. DESCRIBE HOW INJURY OCCURED. [Entar natura of infury in Part I or Par Wot item 18.) 
2 & | PRIMARY 1) or CONTRIBUTING CI | 
= & | cause OF DEATH. 
te] 2 — 3 — —— _—- —— —~ — — Sa es — eee eS 
£ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 
5 Fr) Hour a.m. Whila Not While factory, street, offices bldg., ate.) | 
pete 8 oe ig__|etwor [Jt work] 
S 
Bo - 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry [ej and in my opinion 
REBOE death resulted from: _ Natural causes [geKecidont [E Suicide [[], Homicide [7], Undetermined manner [] 
oO 
a 2 2 ALP CHIEF MEDICAL EXAMINER (GPo¥Xa G7 
ACTUAL DATE SIGNE 
8 . 2 a Bees Mp, ASSISTANT MEDICAL EXAMINER [] 'E BIGNED 
< ¥ DEPUTY MEDICAL EXAMINER [sp7 
Be a EXAMINER'S va =U, (CL = = ae 4 
Bi2a3 me CUS, CME LER WAD. scstvw a: om ce el® She 
ia 2 an 2a, BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~—*(Siafe) 
as = REMOVAL (Specify) 
Qaros 5 é e nt_Co, Deleware 
* : 23. Ba ERAL DIRECTOR, rener ‘ADDRESS ECD BY an 24b, REGISTRAR’S SIGNATURE 
S. ASME rave) Me F ay 
5M 7/59 5511 Edmondson Ave pare APR 13 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF yen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04000 


= 


BV _—— = — t 
8: 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution; Residence before edmission) 
ages ee : e. STATE b. COUNTY 
§ ead \ Baltimore MARYLAND _ Maryland = Baltimore 
2 baie | 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give n: 
>s write RURAL end give nearast town) 
& 2-5 Timonium Timonium 
ee JE m1 n = eg 
= psa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address] d, STREET ADDRESS o TS RESIDENCE 
= 22e 
Lease, [1 ___ 2346 York Road tes 236 York Read ves [] NOL] 
2 2a. tacts First Middle Lest 4. ee Month Day Year 
3 23h 4 . 
ee WES ED) Mrse Bessie M. McConnell DEATH April 25, 19 61 
x 253 5. SEX 6. COLOR OR RACE| 7, MARRIED PS] NEVER MARRIED [_] | 8+ DATE ‘OF BIRTH ~ [9 AGE a eueoa EAE Ever 24 HRS. 
B 2 . fonths| Devs fours | Min. 
2 86k Female White wivowen [] _oivorceo[] | June IS, 1883 rd i | id 
3 se? 10e. USUAL OCCUPATION (Gi TOb, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (County & Stele, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
2 336 done Ae ae ‘of working Mu i USA 
= BE> ome faryland 
oa c _ = _ = =i — -2  - 79 a 
male 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= asc 
£ ofS 
B £22 Joshua Jones Margaret Melvin 
ese 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ aa ~ Address ~ ‘Pimoni + 
£ £23 (Yes, no, or unkown) | (Ifyesgivewaror datesofservic | is of nium 
Bers ais No __| Mrs. Doris F, Warehine 2316 York Road, __ 
£,= ¢ 5 P| 18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), end (eal Z 7) INTERVAL BETWEEN 
4G > ES . 
@oO5% PART |. DEATH WAS CAUSED BY; le iate 
$33 he IMMEDIATE CAUSE (a)___ Alhius sluoita Cardio te | a 
o. = , 
2a538 22. DUE TO Oxdzeag is 
zecke Conditions, # ony, which i oe | _ if la ao 
oEss 5 gava rise to immediate cause doers 
£275 _ {e}, stating the underlying 
Tee couse lasts te 
rate ee as 
a ° 2 i) a3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} { 19. WAS AUTOPSY 
mesyseo ele — 2 MED! 
28 (7 yes [} no [J 
eae oS S 2 = . s 2 
“S532 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
SSeS & | OP CONTRIBUTING [] CAUSE OF DEATH 
Beers 6 J (F EITHER, NOTIFY MEDICAL EXAMINER) 
T= Ua sl — 
UF 52s 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ge a Hour e.m. While | Not While factory, streat, office bldg., etc.) | 
< 6° *E pam, 19 at work al work i 
PE ga 
Beesa . | certify that (I) (thtshospital) ee the deceased from......4¢ 199@, Io... rom 194., that (1) @we) last 
2205 2 saw the deceased alive on.. ApRib t mG, and that aoa occured at. 1 LLP, from the causes and on the date stated above. 
8 
pels ; a Ay DATE 
6 ana Aas. Sh ATTENDING ED. STAFF 
at An? AWS: PHYS. DIRECTOR [[] PHYS. O 
dom ASS be = Aly. 
om BS PHYSICIAN'S 22d. ADDRESS a 
Ho a 
pages . NAME yee) MM] K EV IAL Qoiwn_ M 35 192-1 Yorn 3 TW OMY 7 gi 
a fe Pe pe a 
Sz Bes V 23e, BURIAL, CREMATION, | 23b. DATE THEREOF '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “ite) 
iets REMOVAL (Specify) A , < . 5 
9 ook \ Burial April 5, 1961) 
ve AIS (4) _ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 patAPR 5 = 61 


Burgee hie H 3631 Falls Road_ 


MARYLAND STATE DEPARTMENT OF HEALTH - y 
pica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04001 _ 


Id 


‘6 


inéral 


3 2, USUAL RESIDENCE (Whore decoosed livad, if inslituljon: Residonce bofore admisi 
a 25 a. STATE b. COUNTY 
S ene MARYLAND || Maryland _ Lp 
2 = va b. CITY OR TOWN (if outsid corporele limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, wrile EUs rer end give neerest ir 
eae aro write RURAL and give nearest town) 
SAR ct 3 Days Madison =. a 
& 8 gal PITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = a F pay 3 
= =av “a 
Eas i x 
mise’ eterans Administration Hospital Sees tA A= (es NO 
° 2s 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
Ss 3 an DECEASED OF 
3 ec (Type or print) —_ iy S fl Eyes x >, 19 
© 85s 6. COLOR OR RACE|7, MARRIED JR] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In UND’ If UNDER 24 HRS. 
Sse. Seem sey) Aes] Deys | Hours | Min. 
© 882 Golored WIDOWED pivorcto (| |March 12 yrs. 
8 & g g Ob. KIND OF BUSINESS OR INoGere| 1. BIRTHPLACE (| 1919 & Stete, or foreign. country) 12, CITIZEN OF WHAT COUNTRY? 
- 5 ye 33 most of working life, even if retired} 
= oe - 
g FEF c) ver Grain Co sburg Georgia _ sa — = 
oe oe 13. FATHER'S NAME uh Mest TENET Ee 
£ off 
2 25 
3 3a8 ohn Mefoy Alice Richardson == Be 
ron ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ee SOCIAL SECURITY NO. 17. INFORMANT Address 
2. Bom (Yas, no, or unkown) | (Ifyesgivewarordatesol service) oy 
ms > 
rien Yes _—s|_~‘WW-11 253-2)-7359 | Clin Rec VAH Balto Md Ft Howard Division _ 
ae ets 5 “1B. CAUSE OF DEATH [Enter only one couse per line for (s), (b), end (c).) INTERVAL BETWEEN 
eeae. PART |, DEATH WAS CAUSED BY: UA Tt 
£ By a5, ee é. IMMEDIATE CAUSE (a] BRONCHOPNEUMONIA_ * > RECENT 
5538 } x Re 
a, 
32785 eet te heh )_ HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE __| UNKNOWN 
= 2338 5 gave tise to immadieta cause 
=225_ (a), steting the underlying BUETO 
ogee cause lest, .. (el 
ae 2 ie 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART aT 1) 19. peeve 
—=S3 52 S 
Vezos \ 1st ” ves KX] no [J 
22ese = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
E Po be & ] OR CONTRIBUTING [] CAUSE OF DEATH 
mess & | (le EITHER, NOTIFY MEDICAL EXAMINER} 
yy 58 Ay 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) —~—~—~=«Siate) 
ox 2 Whil Not Whil factory, street, office bldg., etc.) | 
ee a le jot While H 
23 8 g 19 et work [_] et work i 
‘amos 
083 2. 1 certify that (E (this hospital) attended the deceased from... March...31g n 49. 61 to. AprhL.35... 1961, that @ (we) last 
Pa os 2 ‘ 1 9. Al, and that death occured af. “Pe, from the causes and on the date stated above. 
ares | . ' 7b, DATE 
o ATTENDING STAF si 
gre Ang ( p. | PHYS. oO DIRECTOR (1 pays. Ky 4/4/62 
Fs a gc 1 22d. ADDRESS = 
aa 
a a 
sa 3 vy M. VAH BALTO. MD,.FL HOWARD DIVISION.....__ 
Oz Bs = Qe. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 
Ey one REMOVAL (Specify) 
o%Qes | 4/10/1961 MALONE CEMETERY 
ve AIS (4) ‘\) |2a FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
% é 
15M 9/60 pare APR 1061 Cithun £ Pnsra 


St.Clair Funeral Home, Cambridge, Md. 


MARYLAND ST ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RE O01 W. PRESTON STREET, BALTIMORE 1, ee 


A F DEATH 
£008 “ce CERTIFI 


a 


Ezz = Se ee 400) = 
oy . PLACE OF DEATH ou aT 2. USUAL RESIDENCE (Where deceasad lived, If institution: = before edmifsion) 
3 a. COUNTY 4 b. COUNTY 
ge one MARYLANI P 5 hs 
2 oy b, CITY OR Tt orporete limits, | ¢. LENGTH OF STAY IN {If outside corporete limits, write RURAL end give neerest town) 
ne x ao write RURAL and give nearest town) 
(eet in a. Sint ADbRESS TE RESIDENCE 
£2 209 . d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifal, give street eddress) d, STREET ADDRESS o. 1S RESIDENGE 
= 22s) 
s Ea Ar Hf \ 908.8 ves |] NO fxd 
By) ALN, om - ap, ah. . = 
RB gs 3. NAI acosd Ne ¢ ee Middle 79 baer Count, Day “Yer 
dota as ecEnse P t /V) DEATH 7 19 6 7 
8 8 = 5. SEX -/6. COLOR OR RACE| RRIE NEVER MARRIED [-] | 8- D: ve TH «9. AGE (in Aprid IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Aes f 7. MARRIED [_] : lest bi tee 0) | Monti Bs Bape, (Hous y=Min. oe | Min. 
Foe bes 3 , wiDowD Xk — DIVORCED Y-15 -1666 
S$ so Toa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, of foreign eo 12. CITIZEN OF WHAT COUNTRY? 
2 823 done during most : geal even if retired) ied Us? 
= a2. 8 
5 SES 20 LP. _Loarilard (al. Sel ANE : -~ 
oF ie gt FATHER’S ice 14, MOTHER'S MAIDEN NAME ‘ 
£ ag® - “— 
$ 3a Peter Meg vor AThekiwe unknown 
Se EVER IN U.S. ARME@ FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT. Address 
2 322 {Yos, no, oF unkown) | (Ityesgivewarordetesofservice)_ y “ofl A Gondon A ong Pr & Io ose 
oes 4 ns “Ae un An ott nan 
Bf. 2 1B. CAUSE OF DEATH [Enter only one ce jine for = Gb -L )] INTERVAL BETWEEN 
BaP E® Hpk RES, i ‘ ONSET AND DEATH 
SEs PART |, DEATH WAS CAUSED BY: OS TES 
3 yu ae IMMEDIATE CAUSE (6] age | A ae 
Gc fo 
ba 528 } DUE TO 4 — Wy 
2888 Conditions, if eny, which Atte Le. tt gee a 
aur bd ~ 
25538 eve rise 10 immediete couse Fe 
= ga5e (a), steting the underlying (DUE TO 
= aes ederdying 
i i causa last. (2) mee 2 ee. = tp, 4 
3 ig cs £ 3 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ya)} 19. ones” 
gece g ves [] no [] 
Vato. CS < =< .” » Se me ‘ 
as 532 © | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
Bocat © | OR CONTRIBUTING [] CAUSE OF DEATH 
Beels © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
UPS 33 % | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY Sue The Be OF INJURY (Home, faim 20%. (City or town) County} (State) 
oie a ma. While Not While o o Ga 
-: ra 2 not a 9 ot work ["] at work [] 1 
eo 
reed 5 ; 
Hso2ss ad ails that (I) (this hospitg (A Tahoe 19 PCF or WO, that (I) OG) last 
Hebe i t death occured ef, , from the causes and on the date stated above. 
ie) 
eon 38 a DRS TE 
Geese t ATTENDING STAFF SIGNED 
OFAC: { PHYS de—tiecror ] PHYS. 
ee soa ADDRESS el ae ® == 
Som oc ADDRESS 
feeds NAME (Type) yg Be Jes 73 O Down) ZSO0/ NK ms oe 
a 1S £ Le 
Qe 5 33 2 oo RENATION, | 23. ry ie . NAME OF oe OR CREMATORY [LOCATION (City, town or county) ~ State] 
shee OVALASpecit 3 Le 
ot088 “-(&- 64 \ fa fe <M edcemere |B ALTi More ns 
Fa 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’ 
130 3/60" 0 Rd. pare APR 17°61 | Citta £ Kina 
\' Leonard 9. Kuck 5305 Hangond Kd. ihe ix! ee De 
2 aN: ib id = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14003 


1 


OR STATE 
LTH DEPT. 


= 
oS 
2 


1, PLACEO 


e. COUNT 
J MARYLAND 
b. CITY OF : fret ‘ade ME oY e Cas | OF STAY IN tb | 


Le n, Th, hospitel, Give strey 


. USUAL RESIDEN 7 (Where deceesed ne ‘It inslilution; Residence befor sion) 


°. a7//\ b, COJ 
ee =, 
city Ah TOWN (ff outside corporele limits: )G, AL Lin wx oY town) 


Uy press -L¥ re oie IS RESIDENCE 
Tkigee ole mi of reno 


a, Uy i). HOSPAAL re TITU 


Aid, 


eal 


'3. NAME OF First = tha ra . 7. DATE Month Yeor 
DECEASED ¢C, or 
(Type or print) DEATH 9 6 A 
5. SEX = i CE) 7, ere NEVER MARRIED || | 8 Bi BIRTH Wien ae, IF UNDER 27 HI 
‘Min. 


" Months Even) Hours 

winowso Bf DIVORCED lade ys. 
“We. USUAL OCCUPATION Ww kind pt work | 10b. 2:6 Nh fs ‘OR INDU: ae re E Gtele or foreign ¢ “A 12. CITIZEN i T COUpTRY? 
we most of working life, eve ‘if C. wel C GSA” 
: 3 eu 7 } Own A: v2 Mi eo Le An 


a. ue SECURITY | ey at Le X 


PM3. Page 5 may be retained for your fi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


ER Il 
“| (tyesgi 


fe. EQ... _ DEATH [Enler only one couse per Indyior (e), (bj, end . 3 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Ce— ek 
cp 4 ay DUE TO 


ie, fons eny, vate 
gave rise to immediale cause 


eror delesotservice} 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


(e}, sleling Ihe underlying 
cause lest. 


ate should be executed within 24 hours after death. ff any delay is necessary, 


(ce) 


| Yes 


“200. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert or Pert Il of ilem 18.) 
PRIMARY [1 or CONTRIBUTING [1 
CAUSE OF DEATH. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (Counly) oo 
Hour ¢.m. While __ Not While fectory, sireel, office bldg., ec.) | 


ie. 19 et work [] ef work [_] t 
21. I certify that | took charge of the remains described above, held an Autopsy (im) Inspection Lt Inquiry e+e and in my opinion 


ident [[]. Suicide [[]}, Homicide [[} Undetermined manner [“] 
CHIEF MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


M.D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER Si af 
bf — 


dares (Siree!, city, lown, or county) _ 


en Py ety Lee (City, 


ery. REC'D'BY REGISTRAR | 24b. REGISTRAI 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


please execute the certificate, writing the word “pending” in per 
or its designated agent, prior to burial, cremation, or removal, and in any event_within 72 hours after 


TO DEPUTY MEDICAL _ a This certi 


VS. ASME 
5M 7/59 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nig MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04004 


1 


R STATE 


PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 
i 


IMMEDIATE CAUSE {a) 


8 o aK et0 


oxia of heart uring Pnewsonectomy _ 


Corinary sclerosis 


( Grtpyeme ab Boseb pica come —— 


gove rise to immediete cause 


LTH DEPT. |= PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before mage 
~ a Y, 
23.9 > . a, STATE b. COUNTY 
aS 3 Haltimore Commas manviann || fiarvland Anne Arundel “a 
$5 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
3s write RURAL and give neeres! town) a S 
EgN _ Mt. Wilson, Maryland mos. 12 days Annapolis _ . Ja ~~ 
SOE rg d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) d. STREET ADDRESS + IS RESIDENCE 
2a~a A FARM 
S5yo. Mt. Wilson State Hospital 101 Woodlawn Avenue | ves (] NOCH 
Pees 3. NAME OF First = 4 “La R ‘DATE Monih Dey Yer) 
a@ We 
=ftoe (Type or print Gerald William McNally DEATH h 12 «19 61 
Saks PS. SEX 6, COLOR OR mASEI7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers /IF UNDER T YEAR| IF UNDER 24 HRS, 
Suate M Jas! birihdey) |"Months|] Deys | Hours 
S eENS W | wiwowen [7] ivorceo [1] 11-30 yrs. | 
ent pe 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY RTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
So RkN done during most of working life, oven if retired) U.S 
82% State Guard = ~_,Ohie bo Se 
= 2 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 3, 
Se eee Philip F. McNally Amy B, Howard 
£65 = ee WAS ae Bi IN U.S. feel poh 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 a 
Fors fes, no, or unkown) yeosgivewerordetesofservice! 
ars: ‘ 212-286-5320 | Hospital Recovds, M&, Wilson State Hospital 
2 ae “| 18. GAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).] wes + “INTERVAL BETWEEN 
3 
3 
Bs 
97 2 
3s 
2 a 
oe 
ge 
& & 
be 
2 
= 
= 
a 
Wy 


{e), steting the undedying ( CVFTO Pulmonary ‘Tuberculosis, far aavanced 18 years 
cause lest. le) a 
3 PART WN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)|_ 19. WAS AUTOPSY 
a c = PERFORMED? 
3 * 5 ves (No [] 
ewe] © [2de. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Part | or Pert Il of item 1B.) “S: 
2 5 PRIMARY [1] or CONTRIBUTING [1] 
oA CAUSE OF DEATH. Pet. r A ‘ OS ——E a 
= s 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
a Hour e.m. None While __ Not While fectory, street, office bldg., etc.) 
2 ee i. ol work [] et work LI. LEPC Lh 


21. I certify that | took charge of the remains described above, held an Autopsy jx qaBeEION inquiry kx} and in my opinion 
death resulted from: Natural causes xa Accident oO Suicide oO Homicide al Gnasierniaed manner ia 


ificate, y iti 


TO DEPUTY MEDICAL E 
please execute the certifi 


X 
» gf CHIEF MEDICAL EXAMINER [_] 
a 
“}..] ACTUAL a A ~Z. 
SIGNATURE z *AL il, Cae wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
§ D r AMI ey ee 
EXAMINER'S yn Gap M.D EPUTY MEDICAL EXAMINER Pe] if p2-¢/ 
NAME yee) oe bo Address (Street, city, town, or county) _ : 


22. NAME OF CEMETERY OR CREMATORY 


Cen 240, REC'D BY napoli 246, REGISTRARS NATURE 


pare APR 1 7 '61 Onthun £ Fase 


‘22b. DATE THEREOF 


April 16,6] 
FLOGAOS, 


22e. BURIAL, CREMATION, 22d. LOCATION (City, town, or ‘ountry) 


REMOVAL (Specify) 
Burial 


_ | 23. FUNERAL DIRECTOR 
Box Pam. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit per 


or its designated agent, prior to burial, cremation, or removal, and In any 


The law requires that the death certificate be executed within 24 hours ag 


ate has been signed by the attending physician and completely filled in by the fun 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


ra 
BS 
Se 
a 
a 
= 
3 
5 
Ay 
o 
i 
6 
3 


PHYSICIAN: 
ine Oy 
: Al 


death. Page 4 may be retains 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of 


TO HOSPITAL OR ATTEN 
director, p: 


vR AIS (4) 
15M 9/60 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£014 CERTIFICATE OF DEATH. 04905 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
0. COUNTY | e. ak b. COUNTY 
Baltimore MARYLAND lary land Least it 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CIFY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) . 3 
rT, Baltimore Pikesville _ >. 
. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 4. STREET ADDRESS 15, RESIDENCE 
Forest Haven Conv. Home-315 Ingleside Ave. Hood Avenue! ___| ves} no[] 
3. NAME OF First ~~ Middle Lest "| 4. DRG sa Month Dey r 
DECEASED 
{Type or Prin) Newton Dennison Mereness Biamu April a7. 196 


5 ASE 6. COLOR OR RACE|7, MARRIED [CINEveR MARRIED [X] | + DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
4 last birthdey) months] Deys | Hours | Min, 
Male | White wioowe["] _vivorceo[] | Auge25,1868 92 yn. 
1 JAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Professor | Archivist _ _Wigconsin lS 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Mereness Unknown _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


no none __, (Miss Elizabeth Mar tindale-Same 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


ONIDINTE AS) EAI ARTY SOL bout tc CLP B70-Lilledien 


ie ay DUE TO VIS ERG ¢ - 
Conditions, if ony, which )___ @ 24 pe = — % ‘shetty as OCOC ES Ion ae 


VAL E 
ONSEY AND DEATH 


geve rise to Immediate ceuse 
DUE TO 


2 {e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


(e), steting the underlying 


ia WAS AUTOPSY 
PERFORMED? 


ves [] NO 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pest Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED 
While Not While 
et wor ‘et work 


200, PLACE OF INJURY (Home, 208. (City ortown} (County) Giete) 


factory, street, office bldg., ae i ! 


MEDICAL CERTIFICATION 


9 


certify that (I) (this-hespital) attended the deceased frot hat (1) (we) last 
saw the deceased alive on. causes and on the date stated above, 


a eras ATTENDING MED. STAFF Pe eee 

mp, | PHYS. = [CLepriector [[} PHys. 4 oye, 

22c. Pi TAN" tt : - 22d. ADDRESS Ace 7 
N 


SOAM y SA hited, OM MMS Ih, nie eae 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) 


Tia Aprild9,1961 | Druid Ridge | Bapeitery Pikesville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Fe aA (Lh t ADDRESS ¢ He y, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
UAB Mad AteL eit RTE) Wits PMtbon-t 9761 Caktoan £, Hand 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01> CERTIFICATE OF DEATH 04006 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odision) 
rc BALTIMORE ‘MARYLAND o STATE My BR YL QA Db COUNTY ia 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ~ 


COCKEYSUILCE 10 YEARS BALTI Mo RE SV ol-t 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. pa 5 Vs 


EI 
OR INSTITUTION, ¥ = AI 
MASevic HOME 1409 ™ BRoRBOWAY, 
. Week ai First Middle Lost 4. a Manth Day 
{Type oF prin!) Berti4+p DOVE MitcEeER DEATH APRIL > 
5. SEX 6. COLOR OR RACE |7. MARRIED ((] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Ww, wiooweo ovorceo oO | G—t- / ¥7 g : etl Months] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
"HOCSE WIFE MARYLAND U-S, 


13, FATHER'S NAME RO 660 14. MOTHER'S MAIDEN NAME 


G 
Wwiltiam FEpwanyd Tsaeek A. CARROLL. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I” INFORMANT “Opel 


(Yes, 10. oF unknown) | (IF yes, give wor or dates of service) 2) 2-26-4 bre D A; J VO “8 / 4 Mt 
; INTERVAL BETWEEN 


@ _ 


igned by the attending physician and campletely filled in by the funeral direc! 


Year 


Pages 1 and 2 should be filed with 


NO 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (<).] 
PART |. DEATH WAS CAUSED BY: 4 Ah nde GOH ONSET AND DEATH 
: IMMEDIATE CAUSE (0) 
+ ~ DUE TO al Y 
Conditions ifsony, Rien Veen Pp eit SS ae 


that the death certificate be executed within 24 haurs after death. Page 
Then please remave 


(b). 
gove rise to immediate ( 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ©). 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. Boss gs gd 


ves] NOG) 


ransit permit. 


been 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


icate h 
page 3 shauld be detached far use as the buri 


ICIAN: The law requires 
attending physician. 


ti 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) {Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work (] ot work [] H 


21. | certify that (I} (this haspital) attended the deceased ee A we, fol Ye F Sn & 9.6L, that (1) (we) last 
saw the deceased alive ap“_ 7% —/2.____ 9b/ » and that death aceurred at 4 7°M, from the causes and an the date stated abave. 


‘Za, SIGNATURE 2b. DATE 
a) ATTENDING MED. STAFF SIGNED 
% =e M.D. | PHYS. O_pirector [¥_Pxys. 0) 


d 
MEDICAL CERTIFICATION, 


may be retained by the haspita 
After this 


2c. ee alae 22d. ADDRESS v4 
(Type) = 
Walter T KEES Coc tx oy 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . {Stote) 


REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wm. Cook, Inc.,1217 St.Paul St.,Balto. 2, Md. |oasre APR 17 '61 Onthun £ Mian 
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TO HOSPITAL OR ATTENDING 


& TO FUNERAL DIRECTOR: 


=e 
ax 
=> 
2 

= 


IMMEDIATE CAUSE (2)__ 


063 bf DUE TO 


Condi 


ns, if eny, which «SEPTICEMIA UNKNOWN _ 


< 


geve risa to immediete couse 


(e}, stofing the underlying (OVE TO 


a MARYLAND STATE BEPARTMENT OF HEALTH al 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
£013 CERTIFICATE GF DEATH 
By a: * at _ 4007 _ 
i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institutions Residence before admissi 
eo 
ee ers e. STATE b. COUNTY 
5 ene Baltimore _MaR¥LAND Maryland = all 
£ =v8 b. CITY OR TOWN [if outside corporate limits, — ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL en neerest town) 
= eS write RURAL and giva nearast town) | 4 j—<4 
a ics Fort Howard | 9 days fe. Baltimore f 
= Bae ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet address) | “d. STREET ADDRESS e. ae ee 
= 2f2aAc | 
erry _Veterans Administration Hospital | ua E. 29th Street ves [1] No [RRC 
242 pe : 
B Ss 3. NAME OP First Middle Last Month Day Year 
5 Sag DECEASED 
g eat ool JAMES We MILLER |" dears = ATG] 10s9 61 
o oss 5. SEX 6. COLOR OR RACE|7 jarpiep [>] NEVER MARRIED [4 | B- DATE OF BIRTH = "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
was (rr st birthdey) |Months| Deys | Hou maine 
£ B8s Lid Male White WIDOWED DIVORCED | November 30, 1894. 66 ie fi | m2 a | ea 
Sy og! ae =~ |10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 536 done during most of working life, aven if retired) 
§ S me Real Estate Broker | Real Estate Baltimore, Maryland | U.S.A. f 
a a 8 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—€ agp 
o Ss | 
$ gne Charlies S. Miller Mary E. Dietrich = 
o £ €.= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| IT: “INFORMANT Address 
£ 32% (Yes, no, or unkown) sce pte len 
i= 
cis - WWI oie Nedieid a. VA Hospitel,Balto.Md.. Ft.Ho: 
= 6 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
3 5 PART I. DEATH WAS Causeo By, RIGHT LOWER LOBE PNEUMONITIS , CAUSE UNKNOWN ONINKNO yt 
. cl a = 
£ 2 
a 
gegié 
o o 
im z 


couse lest, (¢) | 


the hospital or attending physician, 
this certificate has been signed by th 


£ 
a 
s 
5 
ff 
3 
Fe 
ee os = ae: ass - oo SI 
zg = B 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU NG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. A ee 
82 & 
9 ° K6) 3S OSTEOMYELITIS RIGHT FIRST METATARSAL JOINT ¢ vs [] no 
& se 2 PRE ACoA UNDERLYING E | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
- a PR ATH 
a Le © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Us 2 —— ee ed 
z= i 2 2 on 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ~20f. (City or town) (County) (Stete) 
se a Hour a.m. While No! While factory, street, offies bldg., ete.) | 
<3 6 = ” Jot work [_] et work [_] ! 
‘eae 
Bee 33 21. | eertify that (f (this hospital) attended the deceased from... APTA. b...., 192., to APTLI.....10., 1961, that @ (we) last 
m8 oS 2 saw the deceased alive April 10 ny AI. Ef , and that death occured “9:1 5F Biro the causes and on the date stated above. 
SFRe2 [armpowe— mip. stan 7 eo 
% ATTEND! MED. 
eee mo. | PHYS.  [C]__ director [[] Puys. 4/11/61 
Hed Se } Waa lh a ae ~—- er 
pedis i f. De _VAH, BALTO. MD. FT HOWARD DIV. _ ee 
Og 588 23e, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
b+ s bo = REMOVAL (Spacify) fe 8, 
otos3 BURIAL 5-14-61 Baltimore National Baltimore 28, Maryland 
Lee ey <] 24 FUNERAL DIRECTOR'S SIGNATURE cS ‘ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. = igen s oe 
, A 
swe | deny F._Jenkins,-490@ York Bd. Balto. ma._loan APR 1261 | Cin 4 


th 


cate has been signed by the attending physician and campletely filled in by the funeral direc 
Pages 1 and 2 should be filed 


in 72 hours after death, 


Then please remave corban papers. 


I-transit permit. 


the registror prior to burial, crematian, ar remaval, and in any event wi 


: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page £ 


nding physician. 


PLS SICIAN: 
: After thieyce: 
page 3 shauld be detached for use os the buri 


may be retained by the haspit 


° 
< 
ray 
= 
& 
‘Sj 
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< 
a 
°o 
= 
< 
PS 
a 
a 
°o 
= 
° 
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VS AN5 (4) 
15M 10/57 


TO FUNERAL DIRECTOR: 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, .18 


LOG 


CERTIFICATE OF DEATH 


nes. oon eA QUR 


1, PLACE OF DEATH 


, COUNTY Z. 
PA ORE 


MARYLAND 


2. oes (Where deceased lived. If institution: Residence before odmission) 
oO 


Maze Land | 


b. CITY OR TOWN (If snide corporote limits, write 


RURAL yes pa) ee ‘ 


¢, LENGTH OF STAY IN Ib 


Ratte 
c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
-yL 


“Dak tipo oR 


4. NAME OF HOSPITAL (IF not in hospitl. give sect ode — . STREET ADDRESS Ke © 15 RESIDENCE 
A a: 6 fell LL Ax. boas ae kel eo No 
aE aie ist Middle 4. Date ice ES Yeor 
(peter pcan) 5 bhe ie Beam «Heel 19G/ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® OATE OF BIRTH 9. AGE (In iF aan veh IF UNDER 24 HRS. 
Vv ” fost ines) Months] Doys | Hours Min. 
y wioowen B—_ pworceo) [HravL > Z SIC Ys. 
VO, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR ee 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
era prose ‘of working ljfe even roi Lea we, = f po a 
BSE Wil AR» eed vs 
3. a Ga 14, MOTHER'S MAIDEN NAME -. 
‘aa cee Y aes adel fie 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, oF unknown) {IE yes, geve war or dates of service) 3 {, ae T) 
ho Howe gurse AS haps 4990 Phartord Ke. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pf tat 2 Ce, bap pee ga 
_ IMMEDIATE CAUSE (0) ze IF 
Sw Xx DUE TO A Oe a 7 : 
Conditions, if ony, which by f fo AxzCergtcliee (2 2 
gove rise to immediote ! — a 


ender 7 
couse (0), stoting the under- DUE TO Fy y 
lying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1 WAS AUTOFSY 
P 
ves No (]’ 

200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

SEN ER eT 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
Hour 0. m. While __ Nat while 
p.m. 1 fot work [J ot work [J 


factory, street, office bldg., etc. 
2). | certify that | attended the deceased fram. Z, “that | last saw the deceased 


alive on____= RAAeL 2 Lok), wes, fand that death accurred at_25. 2 LM, from athe causes and an the date stated abave. 
Ae ys (Street, city oF town, stote) DATE SIGNED 


(County) (Stole) 


MEDICAL CERTIFICATION 


Sth A “Otte wot Aantal MA FC (bl 
mows Cl eonge SewVEK yey UL “Ueto Vig ee cee 


OF CEMETERY OR CREMATORY 


72d. LOCATION (Ci 
ee 
BR Aavod 


A, 
24a, REC'D BY REGISTRAR 


varetlAY 2 ‘61 


jown, or county) 
(nee 
‘2ab. REGISTRAR'S SIGNATURE 


Onttun £ Fane 


(Stote} 


‘220, BURIAL, Siseei ‘2b. DATE THEREOF ic. NAM 
REMOVAL (Specify) C 
reeae Viney 2 - (9 &/ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


CF Lvais + Son §FO2 HanFoed 2d | 


ai XL MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2.915 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow. M4009 


_ PLACE OF DEATH by 2, USUAL RESIDENCE (Where deceased fived. If institutian: Residence before admission) 
e iM Baltimore mamnano || * STE Maryland » cowry Baltimore 
rs b. CITY co jon {lf ovthide corporote limit, write RURAL c. LENGTH Of STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest fawn) 
< “Dundalk 15 yre. || Dundalk 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


it X Rea., 116 German Hill Rd. 22, Md. 116 German Mill Rd. 22, Majesco nko 
3. NAME OF First 1] Middle (4, DATE oe Doy Yeor 


‘ype oF prin ‘a Hy Nonrc LIER E Do Kil or Sear X 96/ 
5. SEX 6. COLOR OR RACE |7. MARRIED oa “NEVER MARRIED oO B. DATE OF BIRTH % “% el yeort IF UNDER TYEAR| IF UNDER 24 HRS. 
i \ f wioweof] oworeo OQ) |April 1, 1898 eidlpeeal car slccell oe 


10a, USUAL sot pes ce kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. are {Stote ar fareign oe) 12. CITIZEN OF WHAT COUNTRY? 


If ony deloy is necessary, 


, and 3 to the funero! director. 


xominer’s Office olong with form PM3. Page 5 moy be reloined for your files. 


File pages 1 and 2 with the registror prior to buriol, * 


eiees tae swivinS Beth. Steel Co.| Italy U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER §N U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
roe” | NCHE" Sr" b13-07+3334 Mrs. Margaret Rose Milsi 116 German 
1B. CAUSE OF DEATH [Enter only one couse per Ying for (0), (8). ond (€).] aa sh ipl ae (omy ana verween 


Geeta ox Vie: £ 


PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {o) mae A, a 
4 J DUE TO 
Conditions, if any, which e 
gave rise 1a immediate couse 
DUE TO | 


{a}, slating the underlying 
cause last, _— 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


() 


19. WAS AUTOPSY 


This certificote should be executed within 24 hours ofter death. 


ord “‘pending™ in pencil in Item 18. Give Poges 1, 2, 


Z 

& 

2 

g 

3B 

5 

2 

= ra 

3 6 PERFORMED? 

3 s yes} No(] 

A i EXTERN: . injury i item 18. 

3 E [Poa TERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port Tor Port 1 af tem 18) 

5 5 | CAUSE OF DEATH. 
pus 3 |20c. TWME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY Cre, form, 120. (City or fown) (County) (tote) 
e: 5 How eal ‘ While Not iil factory, sireel, office tc.) } H 

2° Fd p.m 
z pie 21, I certify that | took chorge of the remoins described above, held an Autopsy [], Inspection Inquiry Fond find thot 
& sie deoth resultéd from: Naturo! couses [Accident 1, Suicide], Homicide [J, Undetermined couse [). 
aq gUurF ji 7 / 
LYeed 4 / 
6 & s = AcTUAL A, = & ib hts Mp, CHIEF MEDICAL EXAMINER [] Reese 
=tece ©” ASSISTANT MEDICAL Examiner [] 
> Seaeg V ~ iz 
522 é NAME (ype) aS rh AC ag, {l IWS DEPUTY MEDICAL EXAMINER [<q] —~ = A i 
aeiBe 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, ar county) (State) 
BLS EEMQVAL{Specin 
2% 0 Buta 4-11-1961 | Sacred Heart of Jesug German Hill Rd. Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) . 
pain JOHN J. DUDA 7922 Wise Ave. 22, Md. DAIEPR 13 '61 Cuttin £ Piss 


cad 


MARYLAND deg DEPARTMENT O} apie 7. ies 18 
béatH 


2016 "°° SERtFIeATE O ra. tit, OS 


— ~ rims PIL SS Lary 2 Dhar. O22 Defeo, a 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per Jige for {a), {b}, and {c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


< L 
@ 3 (iyi Mae liericaliy - 2. Peas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 8. b. COUNTY 

$3. és Loa / Pf aleve < MARYLAND 27 of S09) ¥o 
Be b. CITY OR TOWN (If outtide corporate limits, write [. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town) 
7 RURAL and give nearest town) is, f 
$2 LQ fEIroRe LR, Battin ere A 
238 NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS @. 18 RESIDENCE 
=e OR INSTITUTION iB _ z ‘ON A FARM? 
Ss D4 227 LeKre@s,7 Pet vs T] NOB 
ee 
£6 3. NAME OF First Middle tost 4. DATE Manth Ooy Year 
Re DECEASED ts Oa OF y 
23 {Type or print) LIZA fe My PP) OTM 7 DEATH Lie 7 2F Woof 
=e 5. SEX 6. COLOR OR RACE [7. maRRieD [] NEVER MARRIED [] | 8 DATE OF GIRTH 9. AGE (In years [IE UNDER VYEAR[IF UNDER 24 HRS. 
Ts re lost birthday) [Manths] Ooys | Hours] Min. 

é Female White |wiooweo fA owvorceo C] 18, 1570 yrs 

4 TOs, USUAL OCCUPATION (Give Kind af work done] 106, KIND OF BUSINESS OR eeth A BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 during most of working tife, even if retired) - fi 

re SUSE bey PE 7 & va f YV3EA » 

£ 13. Bs ERS NAME ~ 7 14, MOTHER'S MAIDEN NAME 

Hy ev oe x Zo i) : : ae 

: LlAee ge*%e Cv rs6/) Cre prio’ Ce pe Prsis 

& 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT adress 

& {Y¥ex, 90, oF unknown) {UF yes, give wor or dates of service) i, 

ie 

& 

a 

€ 

5 

2 

= 


Conditions, if ony, which ©) 
gave rise to immediate 

couse (o}, stoting the under, ( UE TO 
lying cause last. Ce 


04m 


certificate has been signed by the attending physician and camplete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


€ 
& 
8 Z é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T. YPEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
te ( = 
3 3S Yes{] NOC] 
‘a = | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
3 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
2 & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 120. {City oF town} (County) (State) 
gQ ray Hour a.m. While Not while factory, street, affice bldg., eit 
2 3 p.m. 19 at work [J at work 
ao, g 
Sn 21. I certify that | attended the deceased from_/// 27% L0., viel Zz q.-.., 19.-t24,that | last sow the deceased 
2 
" 5 3 olive on__ hg) in, ae Vee og ond thot deoth occurred at_%+dG#“M, from the couses ond on the dote stated obove. 
£63 : "ADORESS {Street, city ar town, stote) DATE SIGNED 
46° ACTUAL 
pes SIGNAI Peeks ree RAO Aes een. ee et On tat: Se aed er ae 
£ee 
Ele (lowes Zeca FAs se dh 
es = NAME (Type) & Of. {igo MLL = 
es a 
a2 LZ CREMATION, | 2b. DATE THE! ‘Tic. NAME OP CEMETERY OR CREMATORY ty. tawn, ar county) ge: 
~5.8 fae {Specify} a 7 
Pe} Bis/e/_ (Holy Gross Coon |Gekiges. dh 
e 25; FUNERAL eg SIGNATURE” ay ‘Bha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS A15 (4) 


pare MAY 8 ‘61 Cuthun £ Piast 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LOTT CERTIFICATE OF DEATH u4ndy 


ettor = 


W BEA CER Are Atty 2. ag: aaa (Where deceased lived. If institutian: Residence before admission) / 
oS we Gg a. m7 b. COUNTY r 
= Baltimore MARYLAND Maryland Harford UV 
= . 3 b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 6 RURAL and give nearest tawn) } V4 
pce Catonsville 10 cays Havre deGrace, Maryland o nied} 
2 eo oO ‘d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 =" OR INSTITUTION ON A FARM) 
oes Pr oap SPTTAL. = Yes 1] No 
s HOSPI ies 456 Green Street, 
2 £65 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= B-. DECEASED. OF we ¢ 
eae 3 Oyesrenipaall Charles W. Mitchell bexlantl Z 9 
= os 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR! 
a od lost birthday) 
3 ets Y) |Manths] Days | Hours] Mi 
eee aye 3) male ubite _|wroowentg —_vivorceoQ] | February 8, 1868] 93 om. 
3 a 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae ‘ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 HEI I during mast af warking life, even if retired) Co ~ 
S ve er (Clr Mary land U. Ae 
g 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
od — 45 A ve 
peat John HMitchell Addie Mitchell 
= 3 ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 § [Yes, no, oF unknown} IIE yes, give war or dates of service) : es 
a 4 unknown Vem 21-16-6310} Records: SPRING GROVE STATE HOSPITAL 
3 2 1B. CAUSE OF DEATH [Enter anly ane cause per Ae far (0). (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ fam} { { 
2 § j r IMMEDIATE CAUSE SS ate er 
= oe =f. 
3 = mae Qe } OUE TO =, j Wrest ; iN 
= Cenditions, if any, which (o) y SLLae Sot Pere WE Vaart bar tie Toby 
3 gave rise 10 immediate 
= couse (a), stating the under, ( OUETO 
5 lying couse lost. (J =. 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(a}|19. WAS AUTOPSY 
3 a = PERFORMED? 
Fi i Carcinoma of prostate ves] Not 
2 é 
= 


20a. ACCIDENT WAS_UNDERLYING 2) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, 
Hour a, m. 
p.m. 


21. | certify thot (1) (this hospital) attended the deceosed from.__.Mar.ch . 2206, HO, 961. to- April? 24 IGL_.. that (I) (we) lost 
ed 


saw the deceased alive on Apri}... 19.63. » and that death occurr M, from the causes ond on the dote stated abave. 
2c. SIGNATURE ‘2b. DATE 


WP lort wg abe lee., wo OM oy BB AAT 4/2/ei 
Tic. PHYSICIAN'S j 72d. ADDRESS SPRING GROVE STATE HOSPITAL 


NAME (Type) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part I! af item 1B.) 


JAN: 


attending physician. 
TO FUNERAL DIRECTOR: After thistcertificate has been signed by the attending physician and camp! 


Day, Year | 20d. INJURY OCCURRED 


While Nal while 
at wark [7] ot work 


‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Caunty) (State) 
factory, street, office bldg., atc | 


MEDICAL CERTIFICATION 


° 


23a. BURIAL, CREMATION. 


State) 
REMOVAL ea t 


‘23b. DATE THEREOF Wee Td OF oe a OR CREM: (ile C TION » tawp? ar i, 
Yr 5- yf wer be ede YfiaO 
MERAL = 'S SIGNATURE ast pale 25a. ie ip ” eons) 25b. COOL SIGNATURE 

/ Lot a Othia £ Foaud 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within Z 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the haspit& 


== 
os 
Es 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2018 CERTIFICATE OF DEATH 4012 


eral 
ould 


ate has been signed by ihe attending physician and completely filled in by the fun 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoosed lived, If institution: Rasidance befora admission) 
asco . a, STATE b. COUNTY 
Baltinore MARYLAND fh lanyland Baltinore 
b. CITY OR TOWN ite outsida corporeta limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, writs RURAL and give nearest town) 
write L give paargs} town) x j 
Dun x Dundakh 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS o. 15 RESIDENCE 
s 
x 140. Beechwood Road / 47HO Beechwood Koad ves] noC] 
First Middle» iat 4. DATE - ~Menth ay Scie a 


a. 
DECEASED 


(Type er prin) lin. Hii (Llen Mitch é SEATH Ap. ih Sth 19 61 


5. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED |] B, DATE OF BIRTH 9. AGE (In yaar JF UNDER 24 HRS, 
last birthday) |"Months) Days | Hours | Min. 
white wipowen fic bivorcto [_] 6, 7 O7 uy) yrs. 


wo ete. ‘OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ee HHOUSEWL Fe 
13. FATHER’S NAME 


Yanes (hear any 
15. WAS DECEASED EVER IN U.S. Al D FORCES? 
(Yas, no, of unkown) (dian be oe 


12, CITIZEN OF WHAT COUNTRY? 


USA 


0b. KIND OF BUSINESS OR INDUSTRY | RnTRPURCE (County & State, or foraign country) 
lin 


o Junction, Ohio 


14, MOTHER'S MAIDEN NAME 


Man ary Roach 


16, SOCIAL SECURITY NO.| 17. INFORMA) 


Ans. Otto H, ues Sad, same, 
ine for %g ie and (6.1 INTERVAL BETWEEN 
ONSET AND DEATH 
z 7 IMMEDIATE CAUSE (5) YZ fbr he ge =: _- FF az i 3 
DUE TO 
Conditions, if any, whieh 2 P7 an . aS fé¢ ‘(sa 


gava risa to immadiate causa 


(a), stating the undatlying ( CUETO Jo Yea, 
couse lest, == (e) teat, ie 


. CAUSE OF DEATH [Enier only one cause 
PART I. DEATH WAS CAUSED BY: 


jal or attending phys! 


PHYSICIAN; The law requires that the death certificate be executed within 24 hours af 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DRATH | TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee Aue. 
9 REFORMED! 
E4 5 by f g 
2. cry 1s L Ca Pos aed Pee erwra vt bar GG2 ___| vs J No (i 
5a 5 LY o 20a. ACCIDENT WAS UNDERLYFNG () 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or as I of item 1B. ) 
S. & | o8 CONTRIBUTING L] CAUSE OF DEATH 
££ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a2 5 § | Boe. TIME OF INJURY Month, Day, Your) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, form, | 20f. (City or town). (County) (Stata) 
ree rf Har de’ While __Not Whila factory, streat, offies bldg., ate.) | 
ae = Ta at work at work | 
ea 
Hs0 I certify that (I) (this hospital) attended the deceased fro: (that (I) (we) last 
Bon 
Og saw the deceased alive o rom the causes and on the date ied above. 
“on 3 
m pas | 22: ATURE “e DATE 
° ATTENDING . STAFF SIGNED 
Ss Ae Ghter 4a eel mp. | PHYS. et etcror 0 Prys. 2 Yiefiy 
Mj ag a 22% PHYSICIAN'S va rs 22d, ADDRESS - oe 
NAME (Type - 
Bea e (Type) Mee is A fecobs dee L sere Wurth fdirt ket. Balh 24 bd 
a s pe Ate en Ae ssnanas AO Zor erence ees Saks Seer 
628% 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) (Stete] 
oO e VAL {Specify) 3 . 
QO Wik OVARWAGL New (athedral (em. Baltimore, 
Fee ANS (4). 0. | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY ae 25b, REGISTRAR'S SIGNATURE 
4 
15m 9/60 Leonard J. Ruck 5305 Hargord Road _ #74 |oare APR 108 Chih J. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£019 CERTIFICATE OF DEATH nea. vin, nel) 413 


é 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& E a. COU [3 ‘4 , RATERS a. STATE b. COUNTY 3 
« VV b. ae TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b €, CIPAOR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
Feet RURALAnd giv ah ny 3 k ; 
eS 42. ki ie leas BARK VHE 
ee ie d. NAME OF HOSPITAL (If not in hospitol, give street oddress) fia) d. STREET ADDRESS 1S RESIDENCE 
o =e OR INSTITUTION a/ 3 e 3 ON _A FARM? 
CaaS 0/45 Moke Lan VC. } O/3 Meke Law ye yes] No 
2 £5 3. NAME OF First Middle Lost 4. DATE Moni Day Yeor 
x Bo DECEASED OF 
a2 % (Type oF print) ANIE on DEATH fC [ eA / 
= »s S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED {J | ®. DATE OF BIRTH 9. Al 
= se -_ = 4 a 

3 A wiDoweD ovoreo |Ser/ L)-/¥ 

a 3 

E Ata. usat OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

sos luring most of working life, even if retired) E, ~ 

> ; 

Ves ee (ACER wld ing LTE USA 

8 I ) 13. FATHER: nN oe 14. MOTHER'S MAIDEN NAME 

© { 

6 Ks, Z 

3 ALNIC Merle Un Kewes 

& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. IN NT 


(Yes, no. oF untrown) (Ut yes, give war or dates of tervice) 
Ho __| D-/9-0) -3V8 
18. CAUSE OF DEATH [Enter only one couse per line fi 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0). 


. DUE TO 


Canditions, if ony, which 


Pkpn 


ing p 


K Norte BAe “thos Ave 


7 INTERVAL BETWEEN 
ONSET AND. H 
i 


Then please remave carban papers. 


|, ¢rematian, ar remaval, and in any event within 72 haurs after di 


that the death certificate be executed wi 


ires 


certificate has been signed by the attendi 


E gave ‘ise to immediote 
=. &. couse (o}, stoting th OUETO hh 4 
c § & lying couse lost. € 
a285 r4 nb, ISEASE-GONDITION GIVEN 1N PART {(0)|19. WAS AUTOPSY 
Qos = Pig PERFORMED? 
2255 om 1S Ae 
ee eae ’ | = [200 ACCIDENT WAS UNDERLMNG L) ler noture of injury in Part | or Port ft of item 1B.) 
ge ee & [OR CONTRIBUTING CLEKUSE OF DEATH 
age © | (IF EITHER, NOTIFYAEDICAL EXAMINER) 
see & |20c. TIME OF INJURY Month, =~ Year |20d. INJURY OC 200. PLACE OF INJURY THéme, form, | 20F. (City or town) (County) (Stote) 
> 8 Fed Hour 0. —— ee oe foctory-atfeet, office bldg., etc.) 

5 = 9 fot ‘of work 
ar ° = i oa ak 
ogse Ta 
z 3 ze the deceased fram._<““JMK- f£_____., WSL, to_ 7? Jt , 1972 {__thot | last saw the deceased 
a 2 2 
34 ‘“ 3 3 death occurred at___ Me, , fram the causes and an the date stated abave. 
- = Sse ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
<3G%~ ee 2 
ayess Pwo, .....2005 Harford Road = 
Ofaza : 
stig) GBs. — . a he ee ‘ : 
Zoz28 MaMeityes_Dr.e Frank T. Kasik, dr. Baltimore 14, Md 
Sress Litre tu POLL MOL oo 
w SEO D ‘2a. BURIAL, GREMATION, | 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY, 2d. LOCATION (City. tawn, or county) {(Stote) 
9>58° REMOVAL (Specify) aie eed se 
See ge Bur H-&( A EOEEMER LF fy 
ror A mye Ke ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

ARTORY ND, cate APR 4 '61 l 


Cina f, Foam 


15M 10/57 


\ \ 'UNERAL DIRECTOR'S SIGNATURE 
VS AIS (4) \\ ad Pe vais oon BO. 
\ 
\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04014 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. 


LJIO- MARYLAND ae yy 0. b. coun g AL FO 


b. CITY OR TOWN (IF outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 


Z ESSEX 


. PLACE OF DEATH 
o. COUNTY. 


a 


Pages 1 and 2 should be filed with 


the State Board of Health prior to burial, cremation, or remavol, and in any event, within 72 haurs after death. 


d. a ae ey (If nat in haspital, give ee address) Sy ADDRESS y) 0 e er hg 
x 28 9) LLLUO AVE yes] No 


. pete poe Ey First Middle a & Manth Day Year 
Type ot print) EY LCE W ZL MVGLL ER(jn1eLEk) 5 Beam AP L712. /7 whl 


5. SEX 6. COLOR OR RACE | 7. MARRIEDEEY NEVER MARRIED i 8. DATEO 9 AGE tin yoors [FUNDER YEAR] IF UNDER 24 HRS. 
— last bi lay) Months! Days Ho Min, 
MALE \WAITE \woowog pivorceD [] Ave. 76 SEGVY lo LX :: |e 
10a. peel rater (oe kind fa eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE ( (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
juring most of warkjag life, even if retir 8 a 
i Satpo, Apt | UA G: 


13. F, | pales 


4, Cult NAME yA 
hw feet ber LE ae arte 
‘§ DECEASED EVER IN U. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT ‘address 
Yi 10-31 §1| CONSTANCE MUELLER (hane acaboue. 
18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (¢)-] INTERVAL BETWEEN 
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gove rise to immediote 


Fig 


2. 


0, oF unknown) \" 95, give war or dates of service) 


Then please remave carban papers. 


Condi 
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Ssetg o 
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Zig . CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
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c= ¢ & 18. CAUSE OF DEATH [Entor only one cause 242 BITE VAS. 7 irs Emily,1 Nake. : INTERVAL BETWEEN 
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YT < oS Poseland Ziegier/ 
al 7 a 
8 
— 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 
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b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (iF autside carporate limits, write RURAL and give nearest tawn) 


CHIMISIVLLE KAD heap 


Pay 


@ 
7 


Pages | ond 2 should be filed with 


led in by the funeral dir 
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£3 a. Aig Doro OF HOSPITAL OR INSTITUTION (if not in ing 1, give sirgel eddress) 4d. 32 7 ae ets 1S RESIDENCE 
tees ON A FARM 
cll ut the Free | ling yes [-] No [§ 
3S r3. NAME OF First Middle 4 Zane Month Yeor 
5s = DECEASED ‘ 

2 3 ope OHN ENRY on rTo DEATH 2 7 96 l 
« — —- = - — 

4 8 5. SEK 6. COLOR C on RACE) 7. MARRIED > D4 Never MARRI O| 8. DATE OF BIRTH By (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie Ju. , ted binhéey) Months] Deys | Hours | Min. 
erat WIDOWED DIVORCED fo LEG TE yrs. 

3 6§ T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INI RY ee BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


leis oat we, a by ob el BB Ltn a +2 ie y. ee a 4 


13. FATHER’S Hel 
16. SOCIAL SECURITY 21 pote y FORMANT — Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= peel 


(Yes, no, or unkown) | (ifyesgivewerordetesofservico) 


INTERVAL BETWEEN 


ONSET AND DEATH 
: 2 LU C17 


FET he 


PART |. DEATH WAS CAUSED BY: 
5. CAUSE (e)__s# 


je 3 a DUE TO. 


ns, if ony, a to) 4 
rise to immediate couse 
ing the underlying 
couse lest. a (ec) 


The law requires that the death certifi 


the hospital or attending physician, 


ificate has been signed by the attending phy: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 101 THE E TERMINAL “DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 

g — > = PERFORMED? 
vot 3 ves [] No [Ar ee 
p28 E ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& e. & | on CONTRIBUTING [] CAUSE OF DEATH 
wo © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 3 20¢. TIME OF INJURY ‘Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Siete) 

. Sy While __ Not While factory, street, office bldg., etc.) | 
8 
a = 
Be 9 'd the deceased from. re) L. 19 194, that (!) (we) last 
a a 
a39 a 4 2019 haa and that death occured at// |, from the causes and on the date stated above. 
o ae ; 7 ATTENDING es SyeneD 
EB LL), ttre Oo Me 
ols LOLs recente? w.. mecron C] is 
fr oe 22e. Rae o 224. ADDRESS 
a 'YyPe| 
Pe Cs FO B ZACH Edy AFL hi ‘ (claeeiad 
22 Ps ~~) 23e, NAME OF CEMETER EMAJORY 23d. Bax Ob Jown or county) 
3s {| 
80% Lets. /9%b ablezerr2 2 
A a) ADORE: “D BY fo 25b. REGISTRAR’S SIGNATURE 
’ a 
dja pe Miestob iat | 61 Chit £ Mame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. 


£023 CERTIFICATE OF DEATH 4027. i 


— 


r 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, crem: 


10e. USUAL OCCUPATION (Give kind of work 1, Werahiacr (County & Stele, or foreign country) i CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUS RY 
done during most of working life, even if retired) 


{J = 

3 M Lee aed | 2, USUAL RESIDENCE (Where deceesed lived, If Instlution: Residence before edmission). 
= < b. COUNTY 

r Baltimore < : manviany || ‘Madyland 3 Balt ime re 

= 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN [If outside corporete limits, write RUR. give neerest! lown) 
255 write RURAL end give neeres! town) 2 

het) Fort Howard 14 Days | Lansdowne — 4 we. 

a q) EA d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give streel eddress) a ~d. STREET ADDRESS | Bonet 
Eaw~ ay 
rcs! Veterans Administration Hospital 207 Fourth Avenue yes [] No 
oes 3. NAME OF First Middle lest 4, DATE Month Dey “Yeer 
Bar DECEASED | oF 

aes ae i tah LONNIE G. _ PARKER |) Agri 19 617 
8s5= 5. SEX & COLOR OR RACE! 7. married [—] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeers TYEAR| IF UNDER 2 
poe lest bicthdey) eae] Deys | Hours 

5 | Male White WIDOWED fx] DIVORCED March Ts 1901 60 ys. 

s 

3 

Ee 

£ 


ic _Auto Repair Sh®p even County, N. Carolina _ S.A. 
13. FATHER’S NAME 4, THER’S MAIDEN NAME 
/Sylvester G. Parker | | Elizabeth Ballerd 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes, erordetesofservice) 
Yes wt 
18. CAUSE OF DEATH 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


239-16-9194 Clinical Records , VAH, Daite. "18a. Ft. Howard Div. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


{ {Enter only one cause per line for [e), (bj, end (c).) 
PART I, DEATH WAS CAUSED BY: 


in, or removal, and in any event, 


IMMEDIATE CAUSE (e)_ PUIMONARY HEMORRHAGE, MASSIVE ACUTE. 
DUE TO 
Conditions, if eny, which ) CARCINOMA, RIGHT LUNG | @ YEARS 
ove tise 10 immediete couse 
DUE TO 


le), steting the underlying 


Peeled et AY {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
LUNG ABSCESS, RIGHT MID LUNG 

200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6] 


9. WAS AUTOPSY” 
PERF 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


the hospital or attending physician. 4 
Affer this certificate has been signed by the attending p! 


MEDICAL CERTIFICATION 


ay 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 
hour atm, While __ Not While factory, street, office bldg., ete.) | 
a, 0 at work [] @! work 

aa 
Heo . 1 certify that i (this aoe. eas the a trom... APFAL 3G... 64 
a Z0 wee 9S 62... and that death occured Ere ~M, see fre causes eae on the ‘ats stated above. 
4 =e —_ 22b, DATE 
ofA ATTENDING MED. STAFF 
ae mo. | PHYS. []__oirecror [1] PHYS. 4/36 762 
x] 3K ~ | 22d. ADDRESS . = “Fh a 

a 

Be ba S 7a as 4 _VAH, BALTO.18.MD.FORT. HOWARD DIVISION.__...... 
$26 2 Tie BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (ier 

mH oO REMOVAL {Specify) 
980% Removal” -~29-6/ | Bridgeton Cemetery New Bern, North Carolina — 
ree & 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D ” meer 25b, ees SIGNATURE 

15m 9/60 Wm.Cook-Blight, Inc.6009 Harford Road,Balto.14,MbanMAY 1" eT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ANOS CERTIFICATE OF DEATH 04022 _ 


_ 


a é 


Then please remove carbon papers. Pages 1 and 2 should 


g Tula cy Or arars ~~ 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residanca bafora admission} 
2. COUNTY 

v a. STATE b. COUNTY 

s Baltimore MARYLAND Mary land 

2 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 

~ writa RURAL and giva nearest town) ,. V/ 7 { E 

1 —th 

sy 5 Catonsville Baltimore _ => VV fae 

a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) &, STREET ADDRESS . 1S. RESIDENCE 


ouse In The Pines~-16FustingAve 2426. Wilkins Ave _ 
tye ays First ~ Middle DATE Month 
(Type or print) MARY E. PARKS DEATH April 17. 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE ‘OF BIRTH ¥ 9: ARI Ae TF UNDER 1 YEAR 
7 irthday) | Mon 
Female | White aBeSr? 


wiowep} —vivorceo [-]| 10-6-1883 Toys. 
0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
dona during most of working life, aven if retired) 


hin 72 hours afi 
i 
~~ 


TF UNDER 24 HRS. 
Hours | 


12, CITIZEN OF WHAT COUNTRY? 


attending physician and completely filled in by the fun: 


House-wife At Home Baltimore Maryland | Ves, 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Bauer Elizabeth horn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address = . 
{Yas, no, of unkown) (fyesgiv reas 7 +t 
No/ ERKHNEERE EH HII Mrs. Lillian Ennis-6439Gaul] 5. D.C. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).]_ INTERVAL BETWEEN 


s that the death certificate be executed within 


ONSET AND DEATH 
awh ae 


gatas lan bined as at. |. 


hysician. 


PART |. DEATH WAS CAUSED BY: D5 2? iy Z 
t IMMEDIATE CAUSE (a) Lee Ce Pintaervinndy af Aba 


; -K DUETO 


i ae es P - 
Conditions, if any, which (by Gi». lef tlen ous Laake: 


gava rise to imma: 
DUE TO 


ing p 


The law requi 


2 
= (9}, steting the underlying 
a couse last. re) - 
a o Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()/ 19. WAS AuTorsy 
os oN PERFO 
ak 
O's: 5 yes [] no J 
a2 = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari Il of itam 1B.) 
i x & | OR CONTRIBUTING (] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ff 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, form, | 20, (City ortown) (County) (Stata) 
a Hour a.m, Whila Not While factory, street, office bldg., ate.) | 
= p.m. 19 at work at work 1 


21. 1 certify that (1) (this hospital) attended the deceased from.,...2.m7../d. 195 beat , 19.24, that (1) Gwe) lest 


and that death Feared aterm, from the causes and on the date stated above. 
: 22b. DATE 
SIGNED 


saw the deceased alive o: 


22a. Pog 
ATTENDING». STAFF 
Mp. | PHYS. a biReCTOR (J Pays. i 


22c, Zeek: 22d, ADDRESS 


NAME gue we 2 oe at £209 Predinach id. ie Rabb wees: 


be filed with the State Dept. of Heallh prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retai 


© 
» TO FUNERAL DIRECTOR: Alfer this certificate has been signed by the 


TO HOSPITAL OR ATTE: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ] 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) 
Ma (Specify) 1 
KILL [Baltimore 
ADDRESS. ‘25a. REC'D BY REGISTRAR ‘URE 


< 
8 
a 
= 


a 
= 
2 
= 
3 


_, 1300 Evéaw Plager | APR 2161 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 4 0 2 3 
z Pe 
Le 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institutian: Residence before admission) 
°. ce b. COUNTY 
& BALTIMORE warnano || ° MARYLAND BALTIMORE 
r b. CITY OR TOWN (IF autside carparate limits, write | ¢. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) x 
3 CocKEYSVILLE LIFE /S COCKEYSVILLE 
2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
oO OR INSTITUTION ‘ON A FARM? 
& A yes No] 
2 i B. 
6 3. NAME OF First Middle . Lost 4. DATE Month Doy Veor 
a DECEASED OF 
; tTypaser pried) Avthuy ye (ete f, nde Uf DEATH APRIL LF. 196. 
3 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= last birthday) [Manths| Days | Haurs| Min. 
wow  ovoreo] | JunE 25,1882 yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
RETIRED C.é P. TevepHone  Ban,Trmore Co. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


JANE YELLoTT 


ce oe Se ee nena 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
| fle anaes Y.PrnpeL,, COCKEYSVILLE, MD. 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a}, (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). Careino te of Aue g At. upper lobe [Aves 19760 


Then please remove corbon popers. 


ICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4, 


CTOR: After thicertificate has been signed by the attending physicion and completely filled in by the funeral 


€ 
8 
3 
3 
a) 
3 
ae 
aw 
& 
s 
a 
2 
ie 
ro 
3 
3 
> 
FS 
6 
s 
g DUE To 
as Conditions, if any, which o 
E 8 gove rise ta immediote | 
gé cause {a), stating the under 
eF< 5 lying couse lost. (©) 
wes 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
beet 6 i M 
2587, [gL _Prastetin hyper te sph sO) $8 
PaaS 0) = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 1B.) 
Ee tat meat & | OR CONTRIBUTING [1 CAUSE OF DEATH 
f22— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 ] a 
Sstss & |20c. TIME OF INJURY Manth, Doy, Year [ 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (Stote) 
2 3 erie ah 1p [While Not white foeiyaaneng etm Hee ete 
ee ST = p.m. lat wark [[] ot work 
O85 5es 
Zee5h | {21.1 certify that (I) (thishespitet) attended the deceased fram Ag. ¢S___. I9EE to Ciel ft 
=o 
gf 2c 
S2ee85 , | Bete cemen oe On fopeaaooe 
F=os8 22a. SIGNATURE 22b. DATE 
on oes Pies =. B Aeannct ATTENDING MED. STAFF SIGNED 
ape go 2 M.D. | PHYS.  Diktcror CI PHYS 
Oesgre ‘22c. PHYSIBIAN’S, > > 22d. ADDRESS 
Zizie NaHCO Ele zebreth 2B, Sher ni Ml) Md Cochtnonth. , Vie. 
meee —_ 
rs Ei 7a. BURIAL. CREMATION. 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
Pi MOVAL (Specify) f : 
foe L 4/19/61 _Suerwoop Cocke 
re oF ( 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘easy H.W.Mears & Son 805 N.Canverr ST. __|ovmpp 5 961 ei il © eae dee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


a 
rae 


2Da. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the hos; 


TO FUNERAL DIRECTOR: Affer! 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm. | 20f. (City or town) (County) (Stete) 
Pade. atte Whila __Not While factory, street, office bldg., eet | 
Ein 19 et work [] at work 

. | certify that oF (this hospital) attended the deceased froMiPril. 2 1, to. Apri... eve oF 1961, that @® (we) last 
z .M, from the causes and on the date stated above. 

a ; 22b. DATE 

ATTENDIN STAFI SI 
Mp. | PHYS. im} ineeTOR Lai PHYS. LX 4/28 ne 


22d. ADDRESS 


, page 3 should be detached for use as the burial: 


___iVAH ,BALTIMORE -.1.8.,MD..,FT..HOWARD.DIVISION---- 


Za. = SURIAL CREMATION, | CREMATION, | 23b. BURIAL, CREMATION, | 236. DATE Ti 7 ‘OF NAME IF CEMETERY ‘OR CREMATORY 23 CATION { Tey, town or cou {State} 
pais (s, an A Kl 


£030 CERTIFICATE OF DEATH (4024 
2 Pretas 
3 2 1. PLACE OF DEATH 2. pa RESIDENCE (Whore deceasad lived, If institution: Rasidence before admission} 
® $e cop 
Pa a b. COUNTY 
eis ‘baltimore Y : MARYLAND || _ "Maryland Anne Arundel ~~ 
a4 ba! zy b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN (ut outside corporala limits, write RURAL and give neerest town) 
~ a to write RURAL and give nearest town} ay . 
a eck Fort Howa 9 Days Annapolis OXx/6 <s= 
£ y3ay (|, o: NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS. 1s RESIDENCE 
= oe | ON A FARM 
te See Veterans Administration Hospital — 37_Larkin Street ves [] No [od 
3 2 an aia sie First Middle last 4, “DETE Month ‘Yoor 
2 aan : t 
g Ba. Ua 6 /ALFRED ---- PrnxsTon | PEAT ril 1961 
. oss 5. SEX 6. COLOR OR RACE| 7, ene \ARRIED [_] | DATE OF BIRTH ce pene 4F UNDER T YEAR| IF UNDER 24 HRS. 
+ | Days | ls 
nee Male Colored | woowen fK] —_vivorcen February 5,1897 a) Rene erg | phous ges 
2 = ie = = = 
8 ses TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or . country) | 12, CITIZEN OF WHAT COUNTRYE 
= BOG done during most of working life, even if retirad) 
coe e Cook E | U.S.Navy Academy | Hast Polake,Florida a had i! | 
2 Gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age 
8 $82 Franklin Pinkston Fannie Wilson 
ohne ie TR EE iT ISAM TES TT eI GPL Address ios 
= es fos, no, or unkow i 
2 if els ae SHDLRGARSRTV SYA Ba1¢inore 26,n0. 
. 83 ee it 
= +: 5 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL § 
3 . ONSET AND DEATH 
° Sk PART I, DEATH WAS CAUSED BY: 
Sey ae i ) IMMEDIATE Cause (e)_ CONGESTIVE HEART FAILURE rs ____|.SUDDEN.—_—_. 
Qeeces 5 
sans benecd 
socea ee ee , CARCINOMA OF PANCREAS WITH METASTASES 1 YEAR 
oe ess geve rise to immediete couse oh | a 
#2°35— (a), steting the underlying £ DUETO 
©3228 cous let. 
eel os {el = 2 - “3 
z Sofa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
B28 2 Arteriosclerosis, generalized. Diabetes Mellitus Yes tno 
uoege 4 2 
& Og iat 
Ree Ss 
G 
Ay 
x= 
% 
a 
a 
2 
= 
a 
ed 
£ 
2 
3 
3 


director, 


TO HOSPITAL OR aren 
death. Page 4 may be retain: 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC’D BY ia 25b. REGISTRAR’ Sy SIPATURE 
15M 9/60 R wAY 1 61 
|__Reese Mortua: [LCE Annapolis, Md. _|daTt 


DW 


MARYLAND STATE DEPARTMENT OF HEALTH 
are 4s igre? RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


U4025 


1, PLACE OF DEATH 
®. COUNTY Baltimore 


2. USUAL RESIDENCE {Where deceesed lived, If Institution: 


a, STATE 


Md 


MARYLAND 


~_b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


k « BAtSR 2 Bhat Ge ws a 


tc 


rd 


¢. LENGTH OF STAY IN 1b 


Residence before edmission) 
Oe 


b.county fal 


~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 


in 


VEN Ae. ax... 


a pitel, give street eddress) 1S RESIDENCE 
a 1S Edmond Midge Yh f ON A FARM?” 
EN r aes “~ a ves] no 
3 3. bed sam First ar 4. DATE Month Dey 
Y oF 
#3 (nee or Ba Kenly Bennett “pittinger | Stare April 29,1961 |, 
3 | 5. SEX “]6. COLOR OR RACETZ. @ Neve [—] | 8. DATE OF BIRTH ~]9. AGE (tn years (IF UNDER 1 YEAR| IF UNDER 24 HRS 
a ao 7. MARRIED fp NEVER MARRIED A ak ie path was b 
PS Male White —| SEpt. 23,1096 laefbirhdey) Month] Deys | Hours ie 
2 wipowe [_] DIVORCED 244 yrs. 
«£ We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country) er are OF F WHR GECONTER 
. g done during mow of ing life, ven If retired) ad ef 


fate tx “4 Hh 
13. FATHER’S NAME ? 4 


‘14. MOTHER'S MAIDEN NAME 


a 


e Pages 1, 2, and 3 to the funeral director. Page 


tinger ? Bennet 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ltyesgiyewercr detesof service) 


q Pitt 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Tenn Wal 


it. File pages 1 and 2 with the Stats 


in any ev — 
> 
a 
= 
3 
& 
| 


s ; 
= sc % - 
§ _yes Mi okt © 28 YOR “ ee 
z 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) += | INTERVAL BETWEEN 
£24: PART I, DEATH WAS CAUSED BY: Coronary thrombosis ONSET AND DEATH 
= IMMEDIATE CAUSE (a) nee es a 2 «5-3 
c 4/9} > 
s Y 4201] DUE TO 
Conditions, if ony, which (O_o et * 

FS geve rise to immedioie causo . =a = _— 7 a 

DUE TO 


(e), steling the underlying 


couse lest, (el 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


a 
£ 
as} 
4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
a g oo PERFORMED? 
5 et YES No ¥ 
ca 2 [20e. EXTERNAL CAUSE WAS ———|-20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert lor Pert ofitem 18.) ae 
ig mm, | a PRIMARY [1] or CONTRIBUTING [1] 
= UY [S| cause of peaTH, 
= & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) ~ (Stete) 
4 a While __ Not While factory, street, office bldg., etc.) | 
3 fee 19 jet work [—] et work 1 


q and in my opinion 
Homicide Oo 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER, 
DEPUTY MEDICAL EXAMINER Se “ 


Undetermined manner Oo 


DATE SIGNED 


rte Le Prod 
| | SIGNATURE A MD. 


< EXAMINER'S: Geoe 3. HM. Kisee TOV Leer 140% 
NAME (Type} o ) giwhae ie ze at Address (Street, city, town, or county) ~~ = 
BURIAL, CREMATION,| 22b. DATE THEREOF ce, NAME ws vag CEMETERY OR CREMATORY 22d. LOGASION (City, town, or country) — 


REMOVAL (Spy 
ie 


SY) [bf 


Pie FIM$ #1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY MEDICAL 


Sel 


24b, REGISTRAR'S SIGNATURE 


Ohi howe of Foca: 


2de. 


paTeMAY 3 


REC'D BY REGISTRAR 


61 


VS, AISME 
5M 7/59 


BEES 


TO HOSPITAL OR ATTE: 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours afiga 


¢ 


death. Page 4 may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


, L032 F CERTIFICATE OF DEATH ) 6 
£3 PLACE OF DEATH cme | 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence befora admission) 
25 > a, STATE b, COUNTY 
rr) Baltimore MARYLAND Maryland Ae tZ a é 
— Py b, CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele limits, write Lend give neerest town) 
zat write RURAL and give nearest town) 6 : 
Bet Fort 267 Days Baltimore = 
Bee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ) 5 eseNce 
2Re A FARM? 
a 5A 
S* 3050|Veterans Administration Hospital / 27 Hazel Avenue ves] NOK] 
2 Sn 3. poise First Middle Last 4, ras Month Dey Yaar 
aan * 
é ae {Type or print) Philip . Potter DEATH April 7 1961 
23s EPI 6, COLOR OR RACE|7, aT NEVER MARRIED [] | 8» DATE OF BIRTH | Sea HUSBER LY AR NOR OS 
“4 Mont 8: in. 
aes White | wow] oworceo | July h, 1876 | 8k = ce ae | “ 
ges 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Fe Duly. “II” BIRTHPLACE (Counly & Siete, or forefon country) | 12. CITIZEN OF WHAT COUNTRY? 
wee done during mos! of working life, even if ratirad) | 
Ben 
S62 nman_ , | Railroad Baltimore Maryland U.S As 
4 2 = 13. FATHER’S NAME “14, MOTHER'S MAIDEN ae  - 
Da | 
= | 
sae ,Renjamin F Potter. | Mary Connelly _——s = ; 
Ss e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ER] 17, INFORMANT Address 
ie (Yes, no, or unkown) | (Ifyasgive wer or datesofservice) 
= 
28 |__ Yes. a 4 5-05-608h_ Clin Rec VAH Baltimore Md - Ft Howard Division 
Sas 1B. CAUSE OF DEATH [Enior only one couse per line for (a), (b), end (e)] INTERV AL BETWEEN 
or 
55 PART |, DEATH WAS CAUSED BY, 
ep ae IMMEDIATE CAUSE (e)_ _BRONCHOPNEUMONIA — c |__2 WEEKS _ 
aSe8 j DUETO | 
a 
ge ge Conditions, if an | UPPER GASTRO-INTESTINAL BLEEDING, UNDETERMINED | 3 WEEKS _ 
2oa5 geve rise to Immadiete cause 
Le (a}, stating the underlying ( DUE TO jot rte ¢ TOVASCU DISEASE D (UNKNOWN 
an cause lest, ERI LERO ARD. LAR Ti EAS. WITH -ENSAT ION, 
ee ——— fe) EN Fh A tsOt es v A — 
de z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was er 
3 Q eS PERFO 
3 “}§|_ CEREBRAL, ARTERTOSCLEROSIS vs vas fS.IG) NOUS 
i & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
F & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
a ewes tien: While __Not While fectory, street, office bldg., etc.) | 
Ey sen 19 et work [] et work [_] ! 


. | certify that ¥) (this hospital) attended the deceased from... JuLy:..Uy 1960, to.Apri.Je 1 196, that H) (we) last 
saw the deceased alive on.. eae 19. 61. and that death erated 38M, from the causes and on the date stated above. 


220. SIGNATUR! 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. iy SiRECTOR 0 pays. pa] » h-8-61 
ie. PHYSICIAN'S: 22d. ADDRESS 


wm oe Arthur T, Faulk M.D, IVAH Baltimore Md_~ Ft. Howard Division. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


oa 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


‘0 FUNERAL DIRECTOR: Affer this certi 


Q Burial. 4/11/61 _|Baltimore National ees —_ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Re s & “| 25a, “REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATU! 
15M 9/60 Howard H Hubbard Funeral ie et oate_gpp 10°61 | Cutten f Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4633 CERTIFICATE OF DEATH 04027 


age 4 
@- 


ay, bee {icles yee 2. hyn eoesice (Where deceased lived. If institution: Residence befare admission) sf 
a. CO ; b. COUNTY 
ig Balt imore eee y —. 
ar) o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s a RURAL ond give nearest town) 
a Cat m sville lytLidys Baltimore 
= 3 fr d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
= “{ OR INSTITUTION ~ VA J- ON A FARM? 
ae SPRING GROVE STAIE HOSPITAL 110 Parkin Street — uN] 
ce 
+ °° . Reeo First Middle Lost 4. real Month Yeor 
2% (Type or print Catherine Overby Powell DEATH April 3 OL 
Es S. SEX 6. COLOR OR RACE ]7. MARRIED BR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ 3 lost birthdoy) [Months] Days | Hours | Min. 
female white wipowep [] pworceo] | Jan. 1h, 191) 50 yn. 


10a. USUAL OCCUPATION (Give kind of work done} 


12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR isl BIRTHPLACE (Stote or foreign country} 


housewife Maryland We Dy ibs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Bunch _Mary.E. Beck 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, er unknown) | UF yes, give wor or dotes of service) 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 
uninown Records: SPRING ROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (0), ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ; 
IMMEDIATE CAUSE (0) Septicemia 


CY i Y ‘ ! DUE TO 


Conditions, if ony, which w__Retroperoneal Abscess 


Then please remove carbon papers. 
, ar remaval, and in any event, within 72 haurs after death. 


d by the attending physician and campletely 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death. P 


BE gove omumenatiare 
se cause (a), stating the under ¢ DUE TO 
ee lying couse lost. © 
e®? ae 
oe a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SOF 6 = 
2 2 3 g 5 yes¥] No 
Pe 26 2 |Z [200 ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
So & ]OR CONTRIBUTING L] CAUSE OF DEATH 
Boe & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ESF a 
SESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ion 120 (City or town) (County) tote) 
“a S Hour 0. m. While Nat while Rees yest ede ice Gao 2 
y= Zz 2 = p.m. lot work [[] ot work Mf 
Ounce o 7 a 
Zz 2 3k 21. | certify thot (I) (this hospital) ottended the deceosed from. | i _ 19.91, thot (I) (we) last 
orc? . Pe 
Bo é 3s saw the deceased alive on._ April 13.___19. 61 and that deoth occurred’ ot_& »M, fram the couses eal on the dote stated above. 
e £63 8 a, SIGNATURE Nb. DATE - 
Sr DO SIGNEI 
= ATTENDING MED. STAFF 
SDs 5 | Seether Rorthakty/ Mp. | PHYS. fe pikecror PHYS. 0 b-13=61 
O2s5ze 22c. PHYSICIAN'S 22d. ADDRESS 5 oS paar ay 
sas 5 NAME {Tyee} Suelia Sactaisamenee DL SPRING GROVE STA HOSPITAL 
eee es _Catonsviile.28_._Meryland_........----- 
= 2 
SSECR 23o. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
o.5 3% REMOVAL (Specify) 
XLsz Po 5 
o fot 
- - ) ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


a 


=e 
Pa 


Wm. Cook, Inc., 1217 St.Paul St., Balto. 2,Md. |oampp 4 7'61 Orthun £ rash 


E> 
© 
3 
3 
Sz 


@ 
nq 2 should kal 


led in by the fu 


d completely fi 


Then please remove carbon papers. Pag 


ian an 
‘emation, or removal, and in any event, within 72 hour; 


jires that the death certificate be executed within 24 hours a! 


eos 
Sze 
26 
md a 
5 
oP 2 = 
Saag 
zo" 8 
BSck 
© 
= 
= 


icate has been signed by the attending physic’ 


PHYSICIAN: 


5@ the hospital or attend! 
: After this certifi 


DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cr 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTE! 
death. Page 4 may be ret: 


> TO FUNERAL 


< 
a 


= 
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me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£034 _ CERTIFICATE OF DEATH 04028 


1. PLACE OF DEATH 
a, COUNTY 


Baltimore MARYLAND 


2, USUAL RESIDENCE (Whare dacaasad tived, If institution: Residence before admission) 
a, STATE b. COUNTY. 
Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulside corporate limits, write RURAL and give nearest town) 
weita RURAL and give noarest town} 
Catonsville Catonsville 


3, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d, STREET ADDRESS o 1S RESIDENCE 
|__5 Cedarwood Road ¢ f 5 Cedarwood Road _| ves] No Cy 
3. NAME OF First Middle Last | 4, DATE Month Day Yoar 
DECERSED | OF a 
Greeerem) Jessie b¢ Pugh [P=ATH De Aral 8), 19 61 
5. SEX 6. COLOR OR RACE) 7. anied [~] NEVER MARRIED [~] | 8» DATE OF BIRTH = "]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bpp ettaa iSoare] Days | Hours Min. 
Female White wivowep XX] pivorcen [_] May 55 1883 TT oss. 


TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if relired) 


Retired Homemaker F Baltimore, Maryland | U.S.A, 
43, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
Charles C. Spies tee rae | Sophie BE ? hd ee es = 
ibe WAS Pai hier IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘as, no, or unkown, yes give war or dates of service) 
no none Miss Irma E. Phgh-5 Cedarwood Road # 28 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
IMMEDIATE CAUSE (2) Manin le ao) fe 


{) Ul 
ad! ae fe which ‘ ar cia Sh og Wotany Aid der le Wie, 


gave rise to immediate cause 
{a}, stating the underlying ( CUETO 


{e) {. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


9. WAS AUTOPSY 
PERFORMED? 


ves 1] NO a 


20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


attended the d 


20¢. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED 
21. | certify that (I) (t! sed from. , that (1) (we) last 


Hour a.m. While __Not While 
7 
saw the deceased alive on.. .. and that death occured af: IM, from the causes and on the date stated above, 


work at work 
ATU! 7 _4~— zi = 22b. ae 
ATTENDING, MED. STAFF IGNI 
ote. mo, | PHYS. Bet’ director [] PHYS. [1] 


b 
NAME (ype) obert A Rerter Mo.|"3 ge ‘Sip F Windesc gues ea ae 


230. =GURIAL, CREMATION CREMATION, | 33b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
he21-61. 


Burial Park Cemetety Baltimore, Maryland = 


24 FUNERAL DIRECTOR'S SIGNATURE 14 twa Ce 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


care APR 2 0 '61 Sn ae 


Cpt LUCK REL PS U 


@ - 


letely filled in by the funeral direc’ 


Then please remove carbon papers. Pages 1 ond 2 should b 


-transit permit. 


cote has been signed by the ottending physician and comp 


ICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


y, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
35 04029 


CERTIFICATE OF DEATH 


2. USUAL E (Where doceosed lived. if institution; 
MARYLAND erate Yk! b. COUNTYA 


‘ 
cc. LENGTH OF STAY IN Ib co Ze OR TOWN (if ... limits, write y ond IG nearest town) 


£0 


c 


YY OR TOWN (If outside 
RAL ond give neorest 


porate limits, write 


in) 
LAAS FAS 


tin hospital, give street address) WZ 
Ze 
. First 
(Type or print) 
7. MARRIEOJAL NEVER MARRIED [1] 


5. SE 6 aaah ‘OR RACE Sr heh 
stDirtyloy) [Months] Days | Hours] Min, 
F " wiooweo [] Divorced [] 


é LEGG. 
1 AL OCCUPATION (Givg kind af wark foe 10b. KIND y BUSINESS OR INDUSTRY CE eae ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ing ANOst of worlang lif”, even if retired) ee tees , 
ad «Ch. 
a FATHER'S NAME Ss OTHER'S MAIDEN NAME 
2 Ys &. a 
1S. WAS DECEASED EVER IN U. S. ARMED ai 16. SOCIAL SECUR}TY NO. mae 7 % a ‘Address 
(Yes, no, oF unknown) | (IF yes, Give wor or dates of service} 


1S Beets 


esecezl = == 2 


DEATH in C2 19 


2 yeh IF UNO 57S. IF UNDER 24 HRS. 


is da 2 2y- 


f 


z j Middle vat 


11. BIRT) 


S231{L, 


ITERVAL BETWEEN 


INSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), ie ee ond (c).] 
PART |. DEATH WAS CAUSED BY: We. 


Se IMMEDIATE CAUSE (a) uae 
oT ie / DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying cause lost. e) 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
S yes NOD 
© | 200. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (State) 
3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot wark {7] ot work 


21. | certify that (1) (this-rospitet) wen the op from.__---& f_ oe cise to. sank $ £5, 1981, thot (I) frettast 
saw ther deceased olive on._ mas Bee 19 (AG ond that death occurred oA EM, bd the couses ond on the dote stoted obove. 


22, DATE 
ATTENDING MED, STAFF SIGNED 
MO. | PHYS. x DIRECTOR PHYS. 


Tic. PHYSICIAN? 
NAME (Type) 


22d. ADDRES! 


Ob) Jarth 
230, BURIAL, CREMATION DAT, LO fh by ics CEMETERY OR CREMATORY 


Peary a eh 70 forte t. 


JERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 
WZ ACY) i ey, care APR 1 0 ‘61 


25b. Pee SIGNATURE 


nti £, Peasants 


y the funeral z =a 
2 should be filed with 


Pages 1 and 


Then please remove carbon papers. 


that the death certificate be executed within 24 hours after death’ Page 4 
the registrar prior to burial, crematian, ar remavol, and in any event within 72 haurs after death. 


jires 


nding physician. 


er) 
= 
7 
Ky 
= 
2 
a 
ao 
€ 
°° 
S 
v 
e 
5 
PS 
es 
ina 
BS 
<£ 
a 
D 
5 
6 
€ 
s 
. 
© 
= 
> 
e) 
e 
a 
e 
s 
3 
2 
8 
= 
2 
2 
5 


SICIAN: The law requ’ 
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page 3 should be detached for use as the buricl-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4&6 Ze ; , CERTIFICATE OF DEATH Raekbete 04030 


PLACE OF DEATH VT iA hier Coen 
rau PLN DAL IR MARYLAND 
'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE 74 dD ; b. COUNTY . 4 — v 


¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} LIFE BALTIMORE x, ; ?D 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | +) od) STREET ADDRESS 
OR INSTITUTION - 
7S 76 JVESLEANE 
3. pied First Middle © Lost 4 Ee Month Day Yeor 
type or pil TERR TOSE PA. RICHARDSON Diam Those) mecowieees 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-] |8. DATE OF SIRTH %. AGE Un years Poa TYEAR]IF UNDER 24 HRS. 
i Ww. wipowen[] —ovorceoty | /~//- SC ease ee aes 
100 OURS CEE anon Wedd ll fine a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ vat BALTIMERE.. ALD tb S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W/LLIAN HH. RICHAOSON., TFLLIA JT. MAERKARY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, no, oF unknown} (It yen, gee wor or dates of service) ‘2 
No- WH. RICHARDSON JS4E (VES LANE 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] a TERA EET 
5 es 1, DEATH WAS CAUSED BY Lopaenr PNvewv oN 14 Vase 
~< a DUE TO 


= 4 ; since &. 
Conditions, if Aw ay Cerebral fale S ci 
gove rise to immediote 


[a 
couse (9) sotng the ander: DUE TO / NeVirsow 7s 
ying couse lost. @. 


Pat il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. preted eu) 


ves No] 


20a. ACCIDENT WAS UNDERLYING 1] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


= 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Hour a.m. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J of work [] q 


21. | certify that | attended the deceased fram. FE LFS. LE, 19.64. that | last saw the deceased 


alive on Ce Pel J/&, 196 6 ;-1 and that death accurred ot__ZG_M, from the causes and an the date stated above. 
DDRESS (Street, city or town, “eh DATE SIGHED 


mo Ol Neorrk Int SL: lef, 


MEDICAL CERTIFICATION 


marines AL oTens Ar Up facoks } 
Neo. a cose ‘22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} (Stote) 
a 3 : 
Swprpl | 4-77 -¢ f prey eRe Sf GALT O. 74 d. 


123. FUNERAL DIRECTOR'S SIGNATURE pies 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
labii ee Seco, Loe .\ our 4PR 20°61 Cottun 8 Fans 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£037 CERTIFICATE OF DEATH 04034 


ad 


@ - 


lying couse tas. ©) 


ficote hos been signed by the atten: 


Past Il. ai INIFJCANT a, TED TO Neary Drs DISE. Pie, NL PART I(0) |19. ae 
Le c 
VL WbCA Lligerye nes / ves) NO PY 
QO 20s. ACCIDENT WAS UNDERLYING’L]__]20b. DESCRIBE HOW ete JCCURRED. (Enfer nature of injury in 
WY] ‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


« 
ows 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 aoe om Oe counry Baltimore MARYLAND Pine Md. a OPN Baltimore 
£ a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g & RURAL ond give nearest town) 
p= Lansdowne 3 Lansdowne 
2 Jo. - a NAME OF HOSPITAL [If nat in hospitol, give street oddress) d. STREET ADDRESS e 13 RESIDENCE 
5 £4 
eee Fat 139 Elizabeth Avenue / 139 Elizabeth Avenue be sok 
os 5 NAME OF First Middle Last 4 DATE Month 
& 2s (Type or print) Naomi A. Rinick DEATH Apria 5; To61,> 19 
£ Bog 5. SEX 6. COLOR OR RACE | 7. MARRIED RK] NEVER MARRIED [1] 8. DATE OF BIRTH cay nee ueg IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ; ast bir 
eS a. 2 female white |woowng pvoreo | Jane ey , 1889 2 yrs oe pers | ee taht 
= € & z 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re] 3 using most of working life, even if retired) 
g 88 d poker i F retired 
peers housewife Chambersburg, Pa. Wie Sic, BS 
is i 8 Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
See John Schuchman Amanda Biedel 
iS = 8 Zz ee was | and Beals U.S. ARMED Ieee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
=erateuc es. no, er vitknowa} dice geo eo flaken oOtEeT ED 
g af? fe. we none Garnet A. Rinick 139 Elizabeth Ave.#27 
3 38 3 18. CAUSE OF DEATH [Enter only one couse perine for (a), (b), and (<)-] INTERVAL BETWEEN 
> Ea PART |. DEATH WAS CAUSED BY: “ ¢ Ve fz 
2 Ae F "IMMEDIATE CAUSE (o} ; Se ie at oe eee 
2 es of )e DUE TO 
2 33 jon. tony, hi t dae folilorioele 
= Conditions, if ony, which wh O2Otidrry -MAt Cte A @ 
2 gove rise to immediote 
a cause (0), stoting the under. ( DUE TO 
g 
é 
2 
= 
- 
~~ 
2 


attending physician. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. v While Not while 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
factory, sireei, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


p.m. ‘ot work [1] of work [1] 


° 


TO FUNERAL DIRECTOR: After this certi' 


Lehane 27 \9. DA S196) thar (1) fare} lost 
death occurred od SH , fram ‘the causes and an the date stated above. 


DATE 
ATTENDING ‘MED. STAFF he, Seo 
Pine PHYS. AX oirecror Pus. Lt 


72d. ADDRESS: 

C.Arthur Rossbérg, M.D. | 2436 Washington Blvd. 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Beipera tee” | 4/8/61 Loudon Park Cemetery| Baltimore, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: es mone REGIS R ‘25b, REGISTRARS SIGNATURE 
ra Con 


NAME Lup ae 


may be retained by the hospi 
the State Baord of Health prior to burial, cremation, ar removal 


page 3 shauld be detached far use as the burial-transit permit. 


Howard H. Hubbard 4107 Wilkens Avenue tout b Penastde 


gS TO HOSPITAL OR ATTENDING 


Zp 
2a 
a 
Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 
033 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 040382 


4G 


Hours Min. 


tost_birthdoy) : 
wipoweo' Rf __DivorceD C] AUG, 8, 187° Fo Se ae Poy 


A Ww 
10s. USUAL Oc ue (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


SALES IIA H-R ET: CLET Ain & 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


NM. CAROLINA 


i 

Fy 3 if ah ie fags 2 Tas RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 o 0. STA b. COUNTY 

a8 BALTO. MARYLAND OLD, BA KTO 

Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (if ounide corporote limits, write RURAL ond give neorest tawn) 

54 Udon ond give nearest town) Sy ee 

es CAT er yee e Carp SUsLLE 

22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=a OR INSTITUTION ON A FARM? 
Soe < LLO_BlR etd cD KP. [10 DBirC/iwerD RB ver) Not 
se * ‘ 

aa} 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
“gl DECEASED Ps es E OF 

ahs (Type or print) SM Vet M4. R OBE RTS DEATH ALE te 9g 19 Cy 
ae S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 

xy 

‘a 

€ 

5 

8 

2 


72 hours ofter death. 
fi 
€ 


13. FATHER'S NAME 7” 14. MOTHER'S MAIDEN NAME 
S¢H? Rode RTS FRAXCES pg coke 
Naas se ne mecaeaavers | SOCIAL SECURITY NO. | 17. INFORMANT > es Address 
Me = Porte, Pernwtehe - (10 BIRCHWeO> LD, 
18. CAUSE OF DEATH [Enter only one couse per line, for (0), (b), ond (c).} INTERVAL BETWEEN 


rar oon wesseeseR, MEM RMECE COREERAK Mie 


Then please remave carbon popers. 


cate hos been signed by the attending physicion on 


ICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Pogess 


¢ 
£ 
= 
S 
< 
8 
g 
3 
= 
F3 
oo 
= 
ool 
5 4 rt DUE TO C Vy, 
23 Canditions, if ony, which fey RIE R10 SCKE 40T7e Tepe obe, 76 
a3 gave rise to immediote 
gg couse (0}, stoting the under. (| DUE TO 
e420 lying couse lost. © 
8eeo SS 
2 8 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS_ AUTOPSY 
Ros Ss 
i 5 < yes [] NO DK 
Eee 12 9 
Paze = |200. ACCIDENT WAS UNDERLYING [C}__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ll of item 18.) 
See | & [OR CONTRIBUTING [J CAUSE OF DEATH 
eee © | (E EITHER, NOTIFY MEDICAL EXAMINER} 
35 3's & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote} 
732 5 Hour 0. m. [While nee factory, street, office bldg., etc.) t 
- :, = p.m. jat work [[] at work =([] Ht 
95,528 
2e25 21. 1 certify that (1 tended the deceosed from... ©... 19236, to = 19.60, that (I last 
Zssge Y 
ar “ 33 saw the deceased alive on_.__ “2 rae 19Oe. and thot deoth occurred at 4AM, fram the couses and on the date stoted above. 
a2 7 
ees? 226. DATE 
i= aa 
PLES at ATTENDING MED. STAFF : oe 
Be, ae gs M.D. | PHYS. TA _ Director PHys. O f-i- Ya 
O25n 3 22d. ADDRESS 
2358 
z2223 40 
eeae 
Se act a 
as Re 230. BURIAL, = 2c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Ci (State) 
2S & REMOVAL (Specif) ol , 
= Pe 2 | cae LES, Dred. 
= oF S24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 
“eu ovo) Ae lid One, tle €4 A, DATE 4 Cimbun 8. Fires 


p. - MARYLAND STATE REPARTMENT OF HEALTH oil ty 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mens 3 
£039 CERTIFICATE OF DEATH An3 
at Her 
o a cy = ——— = 
S28 |. PLACE OF DEATH we as Us AD’ eine. deceased lived, If institution: Residence before admission) 
ee a a. COUNTY es |, STATE Marylend b. COUNTY 
SY ail Baltimore at MARYLAND Abie rylan idl = 
£ = Ua ys b, CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporete limits, writa RURAL and giva neerest town) 
< 38S writa RURAL and give neares! lown) 5 Yo L 
eh) _ Fort Howard 3% days __ Baltimore J+ +3 Pie 
= 3 & a Bi f) 4 NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give sireel address) | d. STREET ADDRESS 1S RESIDE INGE 
apart ___ Veterans Administration Hospital | ‘1103 W. Mulberry Street | vs] NOL 
3 3 ge 3. NAME OF First ‘Middle Last rn tJ Month Day 
53 San DECEASED 
g Ba {Type or prin) JOHN H. ROBINSON peaTH = April 9 161 
x -— — = la = =a 7 i aioe 
@ 8s 3 5. SEX COLOR OR RACE 8. DATE OF BIRTH . years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Peas 7. MARRIED [_] NEVER MARRIED JX] | Sg a 
~ 88s Male Negro wow [] _pivorcio [] | February 13. 1888 T39Z vs. 
B Bee | Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
sf bos done during most of working life, even if retired) A 
ey Elevator Operator _ Tower Building | Richmond, Virginia U.S.A. 
8 Ber i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ os 
§ $22 |___ John Robinson aks | Anna Allen a 
© S c = 15. WAS DECEASED Hie IN U.S. ARMED ey | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ $23 (Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
= Se Yes WI _—| 218-22-92h) ¢lin.Records.VAH,Balto. Md. Ft. Howard Division 
£eFe§ 18. CAUSE OF DEATH [Enter only one couse per line fer (e), (b), end (c).] i INTERVAL BETWEEN 
22 
Bese PART |, DEATH WAS CAUSED BY: 
ioe 2 [om MYRPDIATE CAUSE (o)_ _BRONCHOPNEUMONIA, RECENT J ___|_ UNKNOWN __ 
geens 
fangs ~~, DUE TO I 
z27 82 Conditions, any, which ») CARCINOMA GALL BLADDER 4 UNKNOWN 
eg! ga8 gave tise to immediate caus Aine 
spser iii (a), stating the underlying | 
Fagis sigihe: Ca «)__JAUNDICE DUE TO #2 a ee |_UNKNOWN 
a 6 2 Feist a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. cde 
BSzo g =. on 
O4s ey 3 ; __| vs Et no Ey 
Ke Ens i | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part i or Part Il of itam 18.) 
& ac & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B83 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stote) 
ea i) While Not While | fectory, street, office bldg., etc.) | 
we a) : 9 et work [_] at work [_] | | é 
200 ee 
Sons 21. 1 certify that QJ (this hospital) attended the deceased fromMi that %) (we) last 
e8 oz 2 saw the deceased 1914... and that death occured atdwhs.)Brom the causes and on the date stated above. 
aos ‘i =i i 22b, DATE 
Geese ATTENDING MED. STATF SIGNED 
Bee ee Ao. | PHYS. 1] birecror [] pays. &] 4/10/61 * 
* og Se z | 22d. ADDRESS 
Ld Qs 
Bee ba Z A OMAS _CRAHAN, M.D. |_VAH, BALTIMORE, MD. - FT HOWARD DIVISION 
geB32 Zap ARORA ECHEMATION 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pie REMOY. cit 
otoEs Burial B-/. eS Fo) \peitimore National Baltimore, Maryland 
Load (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Arlington S. Phillips Funeral Home 1808 N.MonrowSt. APR 1 2 '61 ast 


Balto 17, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF re RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> L4G CERTIFICATE OF DEATH 04034 _ 
1, PLACE OF DEA’ 2. USUAL Pe. (Where daceesed lived, If instityyon: Residence before Sowiliony 
e. COUNTY fe. STATE b, COUN! 
MARYLAND 


b. CITY OR TOWN {if outside corporete: mils, “e. LENGTH OF STAY IN Ib ~ ¢. CITY.OR Zk |f outside cgrporete limits, write RURAL end give neerest town) 


wrilpRURAL on Oe, eee) | 


@. 1S RESIDENCE 


ON A FARM? 
ves [] Nop 


Yeer 


d ME OF Oe 9 Le Lele! {if not in yr give street eddress) 


ELE : 
1133-4 rea Hh. BE _ Chis 


ah ~ NAME OF jo First en | lest 4. DATE Month 
{Type or print} coh heap DEATH 'S;; fr ‘C 7 9 
6. COLOR OR RACE BO ar MMARRIEOSZI NEVER B. Z DAT hs VA 9. AGE he yeors [IF UNDER 1 YEAR | ae UNDER 24 HR 
Mh. as) | Months] Deys | Hours | Min. 
WIDOWED [] DIVORCED ole 


12, CITIZEN, WHAT COUNTRY? 


cs ae 


e uA Lg E ae Inty & Stete, or foreign aay 


Wa. USUAL OCCUPATION (Giys kind of work 
done duringsmfost ee it retired) 


14. MOTHER'S MAIDEN NAME 


ty 


- WAS DECEASED EVER IN U.S. ARMED FORCES? ib. SOCIAL SECURITY NO. FORMANT — Oso — von 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice 7] 


0b, IND OF PA as INDUSTRY 
AA a 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


¢ ne cegse per line for (e), (b), end {e).] INTERVAL BETWEEN = 
iA PA OT MDIATY cause (o)_ COKE STtLVE Heart Fatiu ye.” esses SEY 


of Oo ox% DUE TO 
Conditions, if sav! wnick » Rheumatic Heart Disease with mitral sten sis 20S 


his certificate has been signed by the attending physician and completely filled in by the funer 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


< 
5 
cc: 
rd 
a 
= 
a 
a 
fee 
385 geve rise to immediete couse 
Dae (©), steting the underlying piel = 
3388 Gtntlag: = ( bare 6 
i “a == : 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
£8ne = 
ieee %| Squamous cell carcinoma of the c he uter | Seti 
2535 2 lap. -AcaDENT WAS UNDELYING G1) tb. DESCRIBE HOW RUURY OCCURED. fewer netars af my Tn Pat ror Pon Tt a 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
= ok G P(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = * 
a5 28 % ["20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 2DF. (City or town) (County) (rete) 
Shad 3S feos While __ Not While factory, street, office bldg., etc.) | 
wea *L ey T] et work et work t 
Pare 2 
fe O88 . | certify that (I) (this "Ap attended thp deceased fromé LM. 7 F fT DRE fe Sour 19. that (I) (we) last 
a8 0S 2 saw the deceased alive on...../-4 Acp. RALL... rf -9. lof fend that death Reuad at ie from the causes afd on the date stated above, 
orm 2s 22e. SIGNATURE , 22b, DATE 
ofa* } ATTENDING STAFF SIGNED 
aa o2 Mop, | PHYS. RO RECTOR _O Ps. 
= og re jie. PHYSICIAN'S ® on 4 7; 224, ADDRESS = 
= NAME (Type) 
Ln) m 
Pet bed Alfred Cole, M.D. aoe Hilton Ste, Balto. 29, 14. 
O2bs2 Te, BURIAL, CRERATION, | 236. ia ie Z3C—AME OF CEMETERY O® CREMATORY 23d. er Poles jun oF e et 
Tahoe \ “jeSOVN, etn 4 Hf, 
Qovove \ 
aia \, [pa FUNERAL oe ee “y) ESS As REC'D vit REGISTRAR | 25b. LAS oa JATURE 
ts3}e0 Cee R12 ‘61 
15M 9/60 CL US oO / pare AP 


all 


a af 


ICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Pa: 


ttending physician. 


o! 


« 


may be retained by the haspitol 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funerol direc! 


GS TO HOSPITAL OR ATTENDING 
zp 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ee ' ie) DUE TO 5 

Conditions, if ony, which a al ht tay 
gove cise to immediote 

couse (0), stoting the under. ( DUE TO 


lying couse lost. tc 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. gt INAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


20a. ACCIDENT WAS _UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY (PCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_ ae 


o £084 CERTIFICATE OF DEATH 
43 1, PLAGE OF DEATH cs, 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence He Hon 
6: o. STATI b. COUNTY 
\ARYLAND 
_Baltimore is Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neores! town) 
( 
RURAL ond give neorest town) va i 

= Rural Randallstown 2 yrs. é Baltimore 7 
= “i d. NAMEOR Rese Tau {If nat in haspital, give street address) d. STREET ADDRESS os Bee 
es hapel Hill Nursing Home _ d 6408 Walnut Street ves L] NOK) 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3 % {Type or print) Mrs. Ida -_B. W. Roe peatH = April 12. 1961 
og 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aa i lost yer) Months] Days | Hours] Mi 
des Female White wibowed f] —_ Divorced [J Nov. 26, 1866 | yes 
a 2 1a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o5 during most of working life, even if retired) 
ae Housewife None Garoline Co., Md. U.S.A. 
4a g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gS. v 
ot (1) Robert Williams Annie Adams 
a a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 & {¥es, no, oF unknown) {If yes, give wor or dotes of service) W 
28 No | None Miss Irene Roe , 6408 Yalnut St. Balto.7,Md. 
2 = 1B. CAUSE OF DEATH [Enter only one couse per line for, 0). (b). ond (c).] INTERVAL BETWEEN, 
a pani series mee Clan eek dare te, el Berstnt fee 
Seo YG >) ei pa 
Fo 

3 

: 

3 

€ 

s 

5 

é 

3 

3 

= 

s 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. 19 lat work [1] of work 


21.1 certify that (1) (this hospital) attended the deceased fram.______ fe Jb, IAF | ta Cpe | fins, 9h). that (1) (we) last 
saw the deceased alive an. “rit __ Loar ql sand that deathSccurred at ght . fram the causes and an the date stated abave. 


20. SIGNATUR DATE 
4 ATTENDING wR STAFF 4 / SIGNED 
= M.D. | PHYS. DIRECTOR PHYS. 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


————e 
20e. PLACE OF INJURY (Home, farm, fe (City or town) (County) (Stote) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION. 


poge 3 shauld be detached for use os the burial-transit permit. 


the State Board of Health priar to bur 
me, 


Earl L. Chambers Ave. Balto. 7» Mde_ 
23a. rea rach 23b, DATE THEREOF %3¢. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
specify) 
Burial 4/15/1961 pring Hill Cem. Easton, Maryland 


24. FUl L DIRECTOR'S Sig NATURE: erty 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


he, Keene spell were bigerty g Minn 4261 i : 


The law requires that the death certificate be executed within 24 hours aff 


y the hospital or attending physi 
RECTOR: Arter this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, E036 


EY 


£042 CERTIFICATE OF DEATH 
2 US : = 
23 : 1, PLACE OF DEATH i ] 2, USUAL RESIDENCE (Where docoesed lived, If institution: Residence before edmission) 
a Ee ceh sus! ga ge b, COUNTY 
2 Baltimore re MARYLAND ryland _ Baltimore _ 
a b. CITY OR TOWN {if outside corporeta limils, LENGTH OF STAY IN Ib By ‘OR TOWN [If outside corporata limits, wrile RURAL and give neerest town) 
& a writa RURAL and giva nearast town) 
£5 Timonium ~~ —_—* 4 Timonium _ _ == hia 
Bs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strae! address) |" d. STREET ADDRESS . 5 RESIDENCE 
eos. | ON A FARM? 
> __9 Gerard Avene _ | 9 Gerard Avenue > ves) Nof] 
oS NAME OF First Middle Last 4. DATE Month Dey Yeer 
a popeeeee OF 
int) 
e Upegsenne) Arthur > | Tee —Wikopka hee Bea 
8 5. SEX 6, COLOR OR RACE! 7, waRrieD Je] NEVER MARRIED 8. ae ‘OF BIRTH %. xP in 2s iF dines EAR| IF a 24 HRS, 
vv 


tast birthday) 


Male White wipowep [] oivorceo [] July 23, 1887 Be 


10e. USUAL OCCUPATION (Giva kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


penta Days | 


Hours sea Mee Min. 


done during mos} of working life, even if retired) 
Retire : , ;Bal timore Transit Go 0. Maryland _ le Ugo: = 
13. FATHER'S NAME ‘ "| 14. MOTHER'S MAIDEN NAME a ale “al 
@ Henry Ropka Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “— Address ~ 


(Yes, no, or unkown) 


no 


(lfyes pivewerordetes of service) 


Then please remove carbon papers. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


| [Mrs « Arthur I, Ropka-9 Gerard Avenue~Timonium _ 
18. CAUSE OF DEATH [Enter only o ‘one ceuse per line for {e}, (b), and (c).] 


si - Serena 
ak mt ERO Cpe emt ef Reet a, Meras TAT & es 


15 y DUE TO | 
Conditions, if any, which (b) | ae Pe 


gave rise to immediate ceuse 
(2), stating the underlying ¢ OVETO 


causa last. eo | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


“19. WAS AUTOPSY 


£ 
2 
z 
© 
z ‘e & PERFORMED? 
% w g — o 
Sh=esaq | CARCi NOMA oF PROSTATE ves [] NO 
He s = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nelure of injury in Part | or Pert Il of item 18.) ’ 
ia 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bez? & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 < |20e, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 201. (Cily or town) (County) ~~ (Stete) 
2 g ae that While __ Not While factory, street, office bldg., etc.) | 
3 2 af. “ et werk [7] et werk \ 
= go ! 
a 
Be ed . | certify thot (|) (this-hespital) attended the deceased from......// eon PEI LA Z., 19.4, that (1) (we) last 
gq gOz saw the deceased alive on... AER vy 1981. and that death occured aed. i from fs causes and on the date stated above. 
erm e | 220, SIGNATURE o : 22b, DATE 
ofn ATTENDING MED, STAFF SIGNED 
apa Cicada ie mo. | PHYS. pinector [7] Pays. [] Y-fJ-b} 
z an & 22. iis 3 <> 4, i. a Tan tal 22d. ADDRESS - 
a ype A : 
Be Wibei ten ff ‘ WbS BURY e060 Yoke. kD. Tio wie 04. wad, ee 
2<P 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ {Stete) 
ge REMOVAL (Specify) 
Se Bs 
Q°g* al A 19, pal ee Maryland = 
ROME ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; 17| 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wu 0M) Zine OS hahate th» Lbott. — oare_ APR 18°61 Fe tk 2 Wee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LO43 CERTIFICATE OF DEATH nis che, ROT 


@ _. 
te 


= N — 
= 1, PLACE OF DEATH rn . 2 Se (Where deceased lived. If institution: Residence before odmission) 
4 as 9. STATE b. COUNTY c 
3 Bal Ve MARYLAND ary leu altimeKt 
° b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
6 URAL and pive nearest tawn) Ne ide 
aN u - Tew sev Yeane [PK RAL- Torso 
ee d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
fe OR INSTITUTION / Ww A ON A FARM? 
ix 900 Walyenw Ay~ Toe alvean Av . v5) NO Ba 
6 3. NAME OF First Middle Lost 4. DATE Monti Doy Yeor 
- DECEASED pe OF i 
$ {Type or print) Frank \ AMES Row &R DEATH A RI | 4 196/ 
2 5. SEX 6. COLOR OR RACE |7. MARRIED BA.NEVER MARRIED [-] | 8. DATE OF BIRTH 9. nceatageeri IF UNDER 1 YEAR| IF UNDER 24 HRS 
; lost birthday) Months] Days | H Min, 
LW ute wipoweo [] pivorceo [J Us e- oF { $40 do yrs. caleea x 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
duringspost so bage | life, eyen if retired) R 4 + ¢ 0. . U ay 
Wee vfautevid 25 Tau Ras | Fou , en45y loans A: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
is, Se! Ravn Wan tha (dk 


:CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY | INFORMANT Address 


pie (eae oe Xlo-3.2-YI1b Miadgaaet Rey tou = Foo Malvern Auer 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: L 
; Hwascausepey: (1 0 I~ O #7 st Ozeugls, or A ae 


) DUE TO 


in 72 haurs after death 


Then please remave carban papers. 


Conditions, if ony, which b) 
gove rise 10 immediate b 
couse {a}, stoting the under, ( CUETO 
lying couse lost. { 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ali WAS AUTOPSY 


A) PERFORMED? 
(VU Petes 


Yes} nol] 
20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


A 


JCIAN: The law requires that the death certificate be executed within 24 haurs after death. Pag 


tending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral direct 


page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, 1 20F. {City or tawn) {County} {Stote) 
, Hour 0. m. While. Nat while foctory, street, office bldg., etc.) | 
19 Jot wark (] ot work (J ' 


21. I certify thot | attended the deceosed from.____-9_“7=@.___ 5 CO, 10%. af 19G/ that | lost saw the deceased 


alive Onua ss. oe an 2 _, ond thaf‘death occurred a2 lM, from the causes ond on the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


| ; Gael 37s 


PHYSICIAN'S 
NAME (Type) 


\/ | 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY_OR CREMATORY, 
AS 


T 22d, LOCATION (City, town, of county} {Stote} 
ce anoens © Rath Chaos Calturen Wa lancd . 


ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
(ayy Clasace fre, vate APR 1 0 '61 Cntbun £ Kane 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retained by the haspits 


@ TO FUNERAL DIRECTOR: 


= 


& TO HOSPITAL OR ATTENDING 


= 


MARYLAND STATE CEPARFMENT OF HEALTH z = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOGG ‘CERTIFICATE OF DEATH 04 038 


a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesad livad, If institution: Residanca befora edmission) 
Seoy e. STATE b. COUNTY 


Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporeta limits, |] e LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and giva naarest town) 
write RURAL and give neerest town) . y , J 
¢ = 4 
jj. Fort Howard 7 Days ______Baltimore __ all SREAER is 
" d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS a, IS RESIDENCE 
is ON A FARM? 
___Yeterans Administration Hospital 4031 Shannon Drive __| ves] No By 
3. NAME OF First Middle Lost 4, DATE Month Dey Year 


Avent, within 72 hours.atter death. 


emove carbon papers. Pages 1 and 2 should 


a 
5 
e 
o = 
5 
oe. = 
a4 
ba a 
th i= 
= 3 
= 
= 
> 
yy 2 
2 3 
3 2 4 OF 
& lag SL GEORGE A. RUBY a" were 12 19 61 
6 8 5. SEX 6. COLOR OR RACE) 7. a i B. DATE OF BIRTH (9. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIEDAER} 
© a last birthda: Months) beys | Hours | Min. 
2 2 y] |Months) Deys | Hours Min. 
en Male White wivoweo[-] _ vivorceo[-]| June 21, 1922 Bors. 
so OS 10a. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
8 os 
2g dona during mos! of working ‘en if retirad) | 
3 Clothing Cutter | Clothing Factory | Baltimore, Maryland __U.B.A. 
ab 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
— ag 
24 Vincent McClellan Ruby Anna Bennetta Cavanagh = 
ry 5 , 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
“E a 2a (Yas, no, or unkown) | {Ifyasgivawerordetasofservica) 
BS 
B28 57s a PS a og 1214-18-9594 |clin.Records,VAH, Balto. Md. Ft. Howard Div. _ 
fa = o 18. CAUSE OF DEATH [Entar only one causa par lina for (e), (b), and (c).). INTERVAL BETWEEN 
yo > roa 
eos. PART |, DEATH WAS CAUSED BY; 
5 Sy g 6 ( IMMEDIATE CAUSE (a) MULTIPLE MYELOMA - vi * 
So. a . sy ‘ 
ge538 XP 3 & m0 
peck Conditons, 1 any, Which __ AZOTEMIA DUE TO A. 
ee - ms gave rise to immadiata cause 
£S05_ (a), steting tha undarlying £ DUE TO 
eee rae couse fast. J re - 2 » = 
Boots Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]/ 19. WAS AUTOPSY 
mesgeo = | 
u SE os iS = : yes [] No 
vesse = |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Per Il of item 18.) 
Geode & | Gr mee, NOTIeY MEDICAL EXAMINER) 
mic <£ uu a 
-v , - _ — 
3 52s s 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ' 20f, (City or town) (County) (Steta) 
<< 2 6 Hour a.m. While Not Whila factory, streat, offica bldg., etc.) | 
30 2 19 at work ["] at work | 
als 
Heo & 2 21, 1 certify that®) (this hospital) attended the deceased from..AD. <8. L., toApril..12 IO... that%l) (we) last 
EO2 2 saw the deceased alive on... S85) 1L..., and that death occured af. YOAMtrom the causes and on the date stated above. 
f 6 etd Pee eee | “| artenoine MED. STAFF 2b. SONED 
Sg oo mp, | PHYS. =] biRecTor [[] PHYS. xf] 4/12/61 
oe Se We. PAYSICIAN'S - ‘ 22d. ADDRESS 5 + i; 
; [AMI ‘ 
pea ea / NAME (yee! THOMAS/ F.C. 7M. De VAH, Baltimore, Md. Ft. Howard Div. 
a i en lh A ane ge ae) aac bate) itil killed ill eleaeet ltt eed 
oe 533 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Stete) 
oho REMOVAL (Specify) 
OvODs Burial = be i, | St.John"s Lutheran Cemete Baltimore, Maryland 
baie 1“) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ | 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15m 9/60 oars APR 14 '61 Qnthun £ Paid 


uck Funeral Home, 5305 Harford Rd. 
Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£845 CERTIFICATE OF DEATH _ 94039 


> — 


gove rise to immediate 


Canditians, if ony, which . G een? { os d Dee uae cok hy tar itd, 


cause (a), stating the under. ( PUETO 


lying cause last. (2 4 kee v= AG = h 1 { 4. 
Parr Il. OTHER SIGNIFICANT CONDITIONS ed TO DEATH BUT NOTRELATED TO THETERMINAL IHSEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
€ 


ransit permit. 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


PERFORMED? 


1 id eu} eight le of Fucks, ves] NOE) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture’ af injury Mm Part | or atl of item 18.) 


20a. ACCIDENT WAS UNDERFYING C1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


a 
& Ff 5 M 1. PLACE OF 5 DEATH 2 USUAL, RESIDENCE (Where deceased lived. If institutian: Residence befare ated 7 
5S 85 a. a. b COUNTY 

“Te Baltimore Bypoul g Washington, D. oF 

faa g b. CITY OR eutie (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give ngores! tawn} 
oes to Gaonea dae Washington D, C. tx -3 
A 2 B d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 

co] be OR INSTITUTION, ; 5 ON A FARM? 

ae a St. Joseph's Nursing Home 2311 Connecticut Avenue ves] NOR 
2 £6 3. NAME OF First Middle Last 4. DATE Manth Doy Year 

Nh tS DECEASED | OF 

= =3 (Type ar print) DEATH 19 61. 
= >o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A lost birthday) Hetcs|) Yaa 
Foes Female White |wiowen tf} —vorceoO] | April 17, 1886 1h ot. 

Ss eg 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 82 during mast af warking life, even if retired) 

& We _House wife Om _home Poland Poland 

si i 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 3g 2 

B ge Joseph Harabianko Sophia Zukowske 

= ran 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. | 17. INFORMANT 

ne alg iden semckacen|_-Hithan dense seams neice laa CRT ae ; Washington 8, D. C. 
er No None Mr, Joseph Rucinski 231] Connecticut Ave, N, W. 
3 e 3 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c).] INTERVAL BETWEEN 
7. aon PART 1. DEATH WAS CAUSED BY: n 

soe ‘y | IMMEDIATE CAUSE (o} Pees < Den} Fay eee ose a 
~ ££ = a} mE (Ziel 
£3 . 

s 3 

£ 2 

5 Ob 

Gece 

s 

fe 

338 

2c2 

5 £2 

Z35 

ges 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fattending physician. 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. Ww fat work [[] ot work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (County) (State) 
factary, street, office bidg., etc.) | 
H 


MEDICAL CERTIFICATION, 


¢ 


AS 
3 
2 
© 
= 
8 
8 
Swe. 
aye 5 2 ; 
g za 21. 1 certify that (I) (this haspital) attended the deceased frame. pe es a Eee ELIA CL. 19____, that (1) (ae) last 
a a 
ot ey 3 saw the deceased alive on. of § nt 2 and that death accurred on M, fram the causes and an the date stated abave. 
E=63 SIGNATURE mM 778 NED 
>F 0 ATTENDING ED. STAFF 
<= re 8 Mantes WA dUben M.D. | PHYS. Director C) PHYS. z 
Ofsz ] Te. GG et ‘22d. ADDRESS 
= 503 ype) S 
zg B. Martin Middleton M, D. Cott Weslo) Meds. ast. fot Lio 
&3 go 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
g 338 REMOVAL (Specify), 
38 Bur of Heaven 
iG Fos” : Gate 
roe \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


= 
a 
= 


ae 


Cd dor E tbsiepal.pfporce, Catonsville, Mom app 1064 


R 
SM 9759 y 


ctabteen f $6 


apa 
ey a_i 


3 
3 
5 
H 
s 
2 
2 
> 
B 
g 
ot 


z 
3 
8 
& 
~ 
ae} 
2 
° 
8 
D 
5 
o 
H 
9 
a 
& 
5 
2 
8 
g 
ny 
$ 
cy 
3 
2 
g 
5 
= 
a 
ms 
o 
ee 
= 


€ 
8 
nd 
3 
% 
5 
3 
2 
Rg 
& 
= 
3 
= 
< 
2 
3 
> 
2 
° 
= 
2 
g 
5 
g 
oO 
E 
& 
3 
iS 
J 
i 
& 
z 
5 
3 
= 
3 
& 
3 
8 
= 
% 
ae, 
8 
3 
“g 
13 
3 
° 
Ss 


ate has been signed by the attending physicion and completely 


CIAN: The law requires that the deoth certificote be executed within 24 hours after death. Pai 
page 3 should be detached far use os the burial-transit permit. 


y 
er this cer’ 


may be retained by the haspi 
TO FUNERAL DIRECTOR: Aft 


attending physician. 


TO HOSPITAL OR ATTENDIN! 


== 


RAIS (4) 
5M 9/59 


ony 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICA [E OF DEATH j 04040 


a: Sear eee (Where deceased lived. If institutian: Residence befare admission) 
Ca . 
3 Mary land b COUNTY’ “Ball bamore 


1. PLACE OF DEATH 
o. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 


RAL onto Ons Vile lyr9mth9dys 


‘d, NAME OF HOSPITAL (IF nat in hospital, give street address) 
OR INSTITUTION 


GROVE _STATE HOSPITAL 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


A 7487 frederick Avenve + Catonsville 
d. STREET ADDRESS e. eewrasind 


487 Frederick Avemme ves] NOD 


‘3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED | OF 4 
(Type or print) Albert Noah Ruff DEATH April 17 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | @- DATE OF BIRTH 5. AGE (tn years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
X, BSS. Manths] Days | Hours] Min. 
male white wipowed []___ivorcep [] lay 9, 1905 1. 
10a, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 2 
plumber Mar;;land Wk Se 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Ruff Hedy Rallings 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, n0, or unknown) (UF yes, give war of dates of service) a 
no | 212-16-996 Records: SPRING GROVE STATE HOSYITAL 
Sera: mages dt SRE 
AT OE ATT MEDIATES CAUSE (e) jalignant lesion of liver i 
Seavey DuE To : 4 
Conditions, if any, which a Cirrhosis of liver 
gove rise ta immediate 
cause (a), stating the under: ( PUE TO E : 
lying couse lost. © Chronic alcoholism 
Fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. RE ar 
2 —< 
6 yes] NO 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E a 
= ‘20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
6 Hour 9. m. While Not while sie i a ti as a I 
= pm. 19 lat work [7] at wark i 


21.1 certify that (I) (this haspital) attended the deceased fram.__4 ri Hl to April 17, 19.41, that (I) (we) last 
saw the deceased alive on April 17 _ 19.61, and that death accurred ot cate fram the causes and an the date stated abave. 


‘Ta. SIGNATURE } 70 SGNED 
2 iG 
Liecttm, WA chlor vol MES Soo Eo 
‘2c. PHYSICIAN'S. nS ‘22d, ADDRESS S S i “sp 
Ratan Sieaskt whet Bite SPRING GROVE STATE HOSPITAL 
ie ata Catonsville 28, Maryland 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


4-19~-1961 Salem Lutheran Catonsvélle Maryland 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ol Frederick Road 28 _|oat: app 2 061 Cathun £ Hiaws 


ICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ZS TO HOSPITAL OR ATTENDING 


eo -— 


letely filled in by the funeral direct 


nding physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4 04] 


1, PLACE OF DEATH 2, ay pevere {Where deceased lived. If institution: Residence before admission) 


Battinore County MARYLAND i 0 Reye AND BCU, ArT rmoRE 
C IN 


b. CITY OR TOWN {IF outside corporote limits, write I LENGTH OF STAY IN ¥b {If outside corporote limits, write RURAL ond give nearest town) 


Ee ner soi ty Land << hoysn [XPRALTIMORE 


C Q » d. an se HOSPITAL {If nat in hospitol, give ball address) - d. STREET ADDRESS e. a 
| Meo MTN State Hospita 11414 CHAveL tll DRIVE ve nol 
3. NAME OF First Ma Last 4. DATE Month Day Yeor 
Creer HENRY Sayers | sam bp. 1% we 


Pages | and 2 shauld be filed with 


S. SEX 6. COLOR OR RACE 9. AGE (In yeors lal TYEAR| IF UNDER 24 HRS. 


z ; 7. B. ae a BIRTH 
; MARRIED Px{ NEVER MARRIED Mie engi eae LEAH UNDER 2H 
M Ww wipoweo [1] pivorceo [] 2D yn. 
100. USUAL OCCUPATION (Give kind of work done IRTHELACE (State or foreign country) 


dosing] mauot wer ting Tee i eetired) 10b. KIND OF BUSINESS OR INDUSTRY BI 
PRueiS DRIVE “fate LAND 


12. CITIZEN OF WHAT COUNTRY? 


Us. @& 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
HENRy SAUERS HELEN foOPiaCKI 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(veg, mo, oF unknown) 


Wat bie Eacenl ic 22> f62SHospital Records, Nt, Wilson State Hospital 


|. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


[ONSET AND DEATH 
PART I. sig WAS CAUSEI ; 
ve omruneseee Rin PUL MoNRRY TLBERcULOCIS FAR HD 
0 82 a To 
; 


Conditions, if ony, w ) 
gove rise lo immediote 
couse (0), stoting the under. ( CUETO 


Then please remave carbon papers. 


i, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician and camp! 


lying couse lost. e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WASADTOnY 
ios Yes [J] NO oy 
19) 200. ACCIDENT WAS UNDERLYING | o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


he er 
20e. PLACE OF INJURY (Home, form, | 20f. (C tow C (Stote) 
foctary, street, office bldg., etc) | calves is~") (Count a ed 
4 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m, 19 Jot work [[] ot work 


MEDICAL CERTIFICATION: 


page 3 should be detached for use as the burial-transit permit 
the State Board af Health priar to burial, cremation, or removal, 


os 21.1 certify that {Wf (this haspital} attended the deceased fram.. alge. | a Mie 19.4, tobe ___, 19.6)_, that {¥/(we) last 
5A, saw the deceased alive an__ 46 — 196} and that death accurred atl , fram the causes and an the date stated abave. 
=) ° ‘ay SIGNATHRI 2b. DATE 

5 NDING sil 
Bg rey wolABDOS ry BiPeroe ca _ HAE 4y $e) 
22 Fac. PHYSICIAN'S z 22d. ADDRESS . 
ae Wns Wev@oner, M.D., Superintendent Mt. Wilson State HOspital, Mt. Wilson, Md. 
i e 2 eee 
a3 Bo. eae ral ‘ab, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ie ce {Stote) 

ec a 

be Erdal y—22-1961 Parkwood Parkville Md 

is 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wed pecs, ih, planed Mes Ztq¢ol Belo FELT owe APR 24 "61 Chniten af, Hanine 


d .d Zz 
zZ XS 


Pages 1 and 2 shauld be 
as 
os 
— 
> 


funeral direc: 


Then please remave carban papers. 


ransit permit. 
‘ial, crematian, or remaval, and in any event, within 72 hours after death. 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


attending physician. 
s the buri 


| 
the State Board af Health priar ta bur 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


page 3 should be detached far use a 


TO HOSPITAL OR ATTENDING 4 
may be retained by the haspiti 


5 
ts 
a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH | 


J, a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2 GG 


CERTIFICATE OF DEATH 04042 


A. eo 2. Mate) reeset (Where deceased lived. If institution: Residence before odmission) 
a. a. b. COUNTY v 
Baltimere parrrane Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Catensville 


©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


| _Breeklyn Park Od 2K - 2 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 


fr INSTITUTION S ON A FARM? 
euse in the Pines Cenv. Heme 121 W. Meadew Kead yes) No) 
NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
Qa Tot Santa Scalie DEATH April 24, 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF 81RTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday} [Months] Days | Hours | Min. 
Female White WIDOWED Ji] oworceoL] Dec, 13, 1884 76 iy 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY?. 
during mast of warking life, even if retired) ae” 
Eeusewife Italy italy  < 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Baisame Frances Scalie 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Decree” (ipa pire ware achniat varee 
Ne | Mrs, Fra: DtAa Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0 

“} y > DUE TO 

aR, 

Conditions, if any, which 6) 

gave rise to immediote 

couse (a), stating the under ( OVETO 

lying cause last. ©, 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Hour a. m. 19 [White Not while factory, street, office bldg, etc.) | 


z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
5 yes] No) 
= [ 20a. ACCIDENT WAS UNDERLYING C1__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

© ]OR CONTRIBUTING LI CAUSE OF DEATH 

iS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
3 

= 


jat work [] at work ! 


Pom. 


220. SIGNATURE 7 22b. DATE 
F id ATTENDING: MED. STAFF SIGSRED g 
tink y Uh LARA M.D, | PHYS. Director [) _ PHys. [) April 2B; '6 
Te PRYSICIAN'S Wd. ADDRESS 


NAME (Type) 


21. I certify that (I) (this haspital) attended the deceased fram._____. Orrae 19 IE .t0- ea 
saw the deceased alive a 9.64, and that death accurred at LAM, fram thé causes and an the date stated abave. 


Vincent M. Messina M.D. 1403 _S. Charles St 


23a. BURIAL, pene. ‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote} 
REMO' 


rial.” |Apral 28, 19611 New Cathedral Ceme E 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


o>ce, 4001 Ritchie Hwy. A. A. re BAY 1 61 Crtton £ Kraus 


= 


od 


tached for use as the burial-transi! permit. Then please remove carbon papers. Pages 1 and 2 should 
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jician. 
his certificate has been signed by the attending physic’ 


PHYSICIAN: The law requires that the death certifi 


the hospital or attending phys' 


After t 


age 3 should be de! 


RAL DIRECTOR: 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR arcane 
death. Page 4 may be retai YY 
director, pi 
be fi 


as 
= >TO FUNE: 
2a 
es 


oe) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


3601 Lox 


L 0] earn. Drive 
3. NAME 


\ 3601 Lochearn Drive 
Last DATE 


« 
LO4GH CERTIFICATE OF DEATH 4943 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before edmission) 

SLAM a, STATE b. Kony, 

Bal timore _ MARYLAND __ Maryland jaltimore 
b. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporete limits, write RURAL and give neeres! town) 

writa RURAL and giva nearast town) . 
Lochearn Al Lochearn _ 5 


5 RESIDENCE 
ON A FARM? 


First 4. Month Dey 
eater Bhs yas 
'Y¥Pe or print : 
__ George F. Scherer _ A A, 106) 19 
5. SEX COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH Ds ens years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey] eo] Deys | Hours | Min. 
Male F, ite WIDOWEDKX —_vivorceo [|] [Dec. a 1875 yrs. 


Wa. USUAL OCCUPATION ind of work 
dona during mos! of working life, even if retired) 


Retired 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


August Scherer Sophia ? 


Conrad=-Hamp Company Baltimore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) | (If yes give werordelas of servica) 


21. 2-03-9565 _ 


18. CAUSE OF DEATH [Enter only one couse per fine for (e), {b), end (c).] 


PART 1, DEATH WAS CAUSED BY: Lear tal 
) ihe CAUSE (e)__ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY a 17, INFORMANT 


. 


Address 


ir, George M. Scherer 3601 Lochearn_ 


Drive _ - 


“INTERVAL BETWEEN 


ee AND e 


7 « DUE TO jh & i> 

Conditions, if eny, whieh (b} q 4 rad ty) - 

geve rise to immediete ceuse Ala Le 

(a), steting the underlying DUE TO 

couse lest, — le) raf - 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 
a : : 1 ile PERFORMED? 
s ¥ e Keel, f yes [] NO, 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury‘in Pert | or Pert Il of item 18.) < y 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& | UF EiHeR, NOTIFY MEDICAL EXAMINER) 
5 20c, TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) — “(Stete) 
a Weer. etm. While __Not While fectory, street, office bldg., etc.) | 4 
= pra 19 et work at work 4 


2. 1 certify that (I) (this hgspital) pattended the deceased from..* 
A 9.Md., and that death occured 


! te 


from the causes and on the date stated above. 


“1, 19@., that 


(1) (re) last 


22e, SIGNATURE 


STAFF 


| ATTENDING MED. 
. oof Beron C) pays. (7 


‘22b, DATE 
SIGNED 


ia 


22c. PHYSICIAN 


Auier. BAKAL_ 


Stoo Loenes D2. —D 


ONL ptt lt 


Maryland 
250. REC'D BY REGISTRAR | 25b.” REGISTRAR'S SIGNATURE 


eet Lo Toa 


NAME (Type) 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town or county) 7 (State) 
REMOVAL (Specify) 
Buria y-2h-61 Woodlawn Ceme/ Wi = 


24 FUNERAL Dinter > SIGNATURE! 


#PR24 01 
AD, 2: __| oar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


50 CERTIFICATE OF DEATH 0404¢ 


o- 


« eras t 
G2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore,admission) 
a °. °. b. COUNTY 
= altimore fate) Sed VON MUA tr 6 , » cds VAGrg 
B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH,OF STAY IN Tb €. CIPHOR TOWN | ma corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 4 Saw A 
Wison. 3 io Yo. TAA / 
() dad De he aad (If not in hospitol, give street oddress) d. STREET AA = e. IS RESIDENCE 
( IN! UTION 
0 Jit. Mr Decnt et— ha Cre fe Ss ay tv ce psf et Aw eSB) NOB, 


Month Year 


. NAME OF Middle 

fete HER BR RT Witting scHieRe fm 3) we/ 

s. a A 6. Ses vai 7 MARRIED [PI.NEVER MARRIED [1] | 8- ons OF BIRTH om) g . 4 E pe option ed a 
es 


wivoweo [] DIVORCED [J 
11. BIRTHPLACE (Stote or foreign count { CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 should be 


n, or remavol, and in any event, within 72 hours ofter death. 


Wa. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY 
ar most of working life, even if retired) 


a! DALAL Gf J, 


¥3. FATHER'S NAME 


CHRISTIAN SCHLERE 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(as, 00,,0° pnknawn) UIF yes. give wor oF dates of service) ~, 


io Me 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET A, DEAT, 
nari ous ee, Fan acy cod 4 frst aad tbe caps 0 Ua, 


B atinarce a4 Me Cin 


14. +h. ‘$ MAIDEN NAME 7 


AMANDA ; ‘2 23 


17, INFORMANT 


CM OSH DUE TO 


Conditions, if ony, which o 
ovener vig) immedieis | 


couse (0), stoting the under. ( OUE TO 
lying couse lost. a 


icion. 


The law requires thot the death certificate be executed within 24 hours ofter death. Pog 
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page 3 should be detoched far use as the burial-transit permit. Then please remave carbon papers. 


ue 3 aT ie Ee Se Te a Oh mane BUN GOIDERTELBUT| NOTIREAATED oe THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]19. WAS AUTOPSY 

FS ce} 

= 5 ves Ne Oo 
ee § = [ 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW aa OCCURRED. (Enter noture ae ee Tor Port Il of item 1B.) 
Zag 3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Fay oe © | (E EITHER, NOTIFY MEDICAL EXAMINER) 
52 o Bes 
2 B35 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 

4 3 Hour 0. m. While Not while foctory, street, office bldg., etc.| M ! 
2? 2 p.m. 9 Jot work [[] ot work 
oa525 5 3 5 
rs Ee = 21. t certify that (I) (this haspital) attended the deceased from__172.- 6: of aa i: ns de eer ey pol that (I) (we) last 
oe se saw the deceased alive an____. CHEYAR and that death accurred af a op .. causes and an the date stated abave. 
F=os8 lo. SIGNATURE E ‘2b, DATE 
ep ATTENDING STAFF \ 3) (¢ é NED 
age ss e VVEVITLLA M.0. | PHYS. 1 birecror PHYS. 1 ¢ L 
O2sgrxe 2c. PHYSICIAN'S 72d. ADDRESS 
22o38 NAME (Type) 
s 23 A ther nt Mi. Wilson-State Hospital, Mt. Wilsen,.Md, 
gs rage AME pn fay) CEMETERY 9/CREM ABIORY, x CATIONS (Ci eee county) 
T32 Po aap 
Oo 
Se oF Vy ERAL f) bch 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee 1 

als rai Ze fAbo \ R25 61 | Clithen 2 Hama 


eo 


Pages 1 and 2 should 


, and in any event, within 72 hours after death. 


thin 24 hours al 
illed in by the fun 


wil 


ding physician and completely 


Then please remove carbon papers. 


hysician. 
-transit permit. 


ing p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be executed 


the hospital or attend 


A PHYSICIAN: 

y 

) 'UNERAL DIRECTOR: Affer this certificate has been signed by the atten: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENA 
death. Page 4 may be retaii 


< 
3 
>TO Fl 


29 


+> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LODA CERTIFICATE OF DEATH 04045 
1, PLACE OF DEATH . : 


COUNTY 2, USUAL RESIDENCE (Whore deceased livad, If Institution: Residanca bafora admission) 

y 
Baltimore “STE Maryland °°" Baltimore 

b, CITY OR TOWN {if outside corporata limits, 


¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naerest town) 
wrils RURAL and giva naaras! town) 


= MARYLAND 
| ¢. LENGTH OF STAY IN 1b 


Towson Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) ADDI es e TE a 
Armacost Nursing Home 6700 Parkway Rd. 12 ves] NOL] 
3. NAME OF First Middle Last 4. DATE Month Day ~ Yaar 
DECEASED OF 
(Typa or print) ____FRIEDA H. SCHNEIDER I DEATH April DO 1961 9 
5. SEX ~ ]6. COLOR OR RACE|7. MARRIED [NEVER MARRIED | 8. DATE OF BIRTH /9. AGE Ts 5 TF UNDER T YEAR] _IF UNDER 24 HRS, 
= lay) ni jours | in. 
Female White bbilaed. | DIVORCED |Aug. 5,1883 W yes, e spel ces para aoe | a 
ihe uenAL cca mon (Give kind “i cn | TOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
lona during most of working life, aven if ratira ln5@ 
| Registered Nurse | _ Nursing WS es ; | USA oy 
13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
Ludwig Hoffman Unknown _ 4 


| No 


15. WAS DECEASED 
(Yes, no, of unkown) 


17. INFORMANT Address 


|Viola Collier- 6700 Parkway Ra 12 


INTERVAL BETWEEN 


"IO 


ER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
{Ifyes givewarordatasofservice)| 
one — 


for (0), (b), and {c; 


18. GAUSE OF DEATH [Eniar only one cau: 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ae Fe 2 ws 


(b} 
geva risa to immediale cause 
(2), stating the undartying ( PUE TO. 
causa last, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS 


DUE TO 


ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY 
Hour a.m, 

p.m. 19 


21. | certify that (I) (this hospital) 


(City or town) 


2De, PLACE OF INJURY (Homa, farm,» 20. 


Month, Day, Year 
factory, streal, offica bldg., etc.) ! 


20d. INJURY OCCURRED 
Whila Not Whila 


at work at work 


(County) 


MEDICAL CERTIFICATION 


lendedfthe deceased {roy C4 of Rf f 
Gf. and that death occured Ren from the causes and on the date stated above. 


22b, DATE 
ATTENDING M STAFF SIGNED 
Mp. | PHYS. ECTOR (| PHYS. oO 
——_/22d. ADDRESS 4 
NAME (Type) 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY —=*| 23d, LOCATION ei eaters (iota) 


REMQVAL (Spacify) 


Burial L/ 22/61 Ivy Hill Laurel. land i= 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’ D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
im _Cook-Towson,Inc. 1050 York Rd. ,Towson |oargpp 2 jnKhoun £. Kania 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£65 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Residanca before admission) 


=o a. COUNTY a, STATE b. COUNTY 
Pes Baltimore : MARYLAND or Maryland Baltimore 
Fee b. CITY OR TOWN [if outside corporata limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporele limils, write RURAL and giva neerast lown) 
g i} 5 writa RURAL and giva neares! town) 7 i 
eg3 f Baltimore Life a eee | ee 
3358 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) / STREET ADDRESS © RSIDINGE 
Bs23 
Size: \s|____.__ 8921 Grove Road _ et 75 8921 Grove Road _| vs No 
reese 3. NAME OF First Middl Lon 7. DATE Month “Day Yeor 
Bases DECEASED OP 
=ece eR JOHN BEN JAMIN SCHRENKER, ei 24 19 
-oet —_ nh 2 : 
ge 5. SK §. COLOR ORRACE|7_ MARRIED -{-] NEVER MARRIED [_] | 8 OATE OF BIRTH %. ASE lin yoo ¥ OH es TF UNDER 24 HRS, 
o Months ays Hou 
St can —~, Male White woow[]  oivorcep[]| 12-12-1889 ye. | z 
& Teves } | ¥0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et} oe “= J | done during most of working evan if retired) 
g84y =r _ ___Farmer Balto, Md, SA : 
2 to oS 13, FATHER'S NAME 4. MOTHER'S aii, NAME 
wages 
rT a : 
ssa 7, John B. Schrenker | __ Catherine Braun 
ZOE S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
zane af (Yes, no, or unkown) | (Ifyasgivewerordetesofservica) N 
TEE Non achw. I 897 Putty Hill Road 
wZESEZ oy 2 Edward B, Schrenker 3897 Putty Hi te) 
3s = & iQ 18. eKvaE ‘OP DEATH [Enter only ona cause par line for (a), (b), end (c).] > i ‘ | INTERVAL BETWEEN 
Secor 
SE 2o PART I, DEATH WAS CAUSED BY: 
Sgfee y,” IMmeDiaTe Cause (e)_ Arberiosclerotic Cardiovascular Disease a 
2esae Tl fi DUE To 
FESR Conditions, if eny, which fos et dF A. P £ eA 
2 eae g2va rise to Immediate cause 
sebne (a), sleting tha undarying ( DVETO 
BE EuS iene tea iauee 
= g § 8§ ~ {z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. Aurorsy 
beSka ME 
28Bes 3 . he - nf wT j ves PX No [=] 
Sey = [Z0e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 18.) 
eles E | PRIMARY CT or CONTRIBUTING C] 
Fy jana G | CAUSE OF DEATH. 
BES is 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20. (City or town) (County) (Stora) 
oe 
>: G Bo g Py a Whila __ Not While faclory, street, offica bldg., ate.) | 
b 52° 4 re ” Jot work [] at work [] \ 
as cae 21. L certify that | took charge of the remains/Gexcribed above, held an Autopsy [X} Inspection [_}. Inquiry [_], and in my opinion 
tS > oi we * 
ge 35 < death resulted from: Natural causes ident , Suicide . Homicide Undetermined manner 
ubs U 
Som 6 —— ene 
Bo be 2 CHIEF MEDICAL EXAMINER [_] 
~~ 
3 gag | | acruan d , ASSISTANT MEDICAL EXAMINER DATE SIGNED 
$fn3 SIGNATURE M.D. 
Besgs (4 ‘ate DEPUTY MEDICAL EXAMINER [_] h/28/61 
Pszes \. NAME (Type) Charles S. Petty, MeDe Address (Straet, city, town, or county) —__ 4 , 
wegsod. ze. BURIAL, CREMATION] 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, wn, er country) rc 
aga 5 ~ REMOVAL (Specify) 
Qa~o Buri pimulenttey Parlowood 
= me J 23, FUNERAL DIRECTOR aL ADDR "a | 24a, ‘ER Y, pee +S Nees s En Ps x 
VS. AISME ‘ 
5M 9/60 pe oe dtentaa) Mernn 240! Mabrorre faced SaG Jal" eS ee —— = 


Loa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A £053 CERTIFICATE OF DEATH ee 


a te Cueee ry oan = Pecatte se (Where deceased lived. If institution: Residence before admission) 

3 Baltimore marviann |] ° Maryland °°" pal timore 
ra b. City OR TOWN (lf cuniaes ete limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 

cond give neorest town] 
Perry Hall Perry Hall 
od. NAME OF HOSPITAL (If not in hospitol, give street address) d. reer: ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Belair Rd. Belair Rd, Yes (J No 


Poges 1 and 2 shoul: 


$. SEX 6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost birt Months] Doys | Hours] Min. 


3. NAME OF First ¥ Middie lost 4. edd Month Do; Year 
4 He eee ie ee Heuy Chroeder| Siam Lb hick 2¢ pol 
y 


Male White |woownm — yrorceoO | gan. 9, 1577 iis 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Florist Florist Balto. Co. Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(T) Augustus Schroeder Pauline Roeder 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 117. INFORMANT Address 
(¥es, no, oF unknown) (OF yes, give wor of dates of vervice) ‘ 
No None Mrs. Mary E. Schroeder Belair Ra, Perry Hall Md, 
1B. CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE whee cos te ¥e — 


(ONSET AND DEATH 
hs / xX DUE TO 


Conditions, if any, which 
gove rite to immediate 
couse {0}, stoting the under- 


Then please remove corbon popers. 


§ lying couse lost. (¢. 

ad Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
FS 

AR 


yes] not] 


ate has been signed by the ottending physicion and completely filled in by the funerol 


ing pi 


‘200. ACCIDENT Neer ec tl Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
Pm. 19 Jot work [] ot work [J i 


21. | certify that | attended the deceased from,.__2vase__..._, 19.4, Wa Ho Ley t_, WEL that last saw the deceased 


alive on___. Gf Se, 12g. deals and that death occurred 72a M, from the causes and on the date stated abave. 
SS (Street, city ee town, stote) DATE SIGNED 


Lhe E LDS, Le 23 te SAH As Ld oz hal 


PHYSICIAN'S 
le ee ee 


To. fea eet ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
oe. Ha Vd 


Tak =a BY REGISTRAR j 24b. REGISTRARS SIGNATURE 
oare MAY 3 '61 Chevthaun LHe 


attend 
MEDICAL CERTIFICATION: 


% 


poge 3 should be detached for u2¢ as the burial-tronsit permit. 


ACTUAL 
SIGNA’ 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


the reglstror prior to burial. cremotian, or remaval, and in any event within 72 hours after death. 


moy be retained by the hospi 
TO FUNERAL DIRECTOR: Afte 


ee 


er 
Ee 
35 
bic} 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4048 


¢@ - 


5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insftutin: Residence before odmissian) 
ty a. a. b. COUNTY 
3 BALTO. Suse MARKLAND BALTO, 
x] b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn} 
a RURAL Bees FER" town) 
ee : LIFE OVERLEA 
br "2 d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
£5 . OR INSTRBN a i ‘ON A FARM? 
3c X BELAIR RD. 7505 BELAIR RD. ves L] NOLX 
= 6 3. NAME OF First Middle Lost 4 Dare Manth eS, Yeor 
£5 (Type or print) MARGARET CATHERINE SCHULER DiatH ~~ APRIL 8 19 61 
=e S. SEX 6. COLOR OR RACE | 7. MARRIED (KJ NEVER MARRIED [7 |B. DATE OF BIRTH 9 Rorain seen UNDER YEAR] IF UNDER 24 HRS. 
3 3 janths | Doys | Hours] Min. 
2 | FEMALE WHITE wioowep [] pivorceo ] | 6-30-1906 Sky: fs aL ae 
€ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during mast af warking life, even if retired) 
2 RESTAURANT OWNER RESTAURANT 


BALTO., MD 


14, MOTHER'S MAIDEN NAME 


MARIE DENGLER 


17, INFORMANT ‘Address 
219-32-0592 DAVID SCHULER__7505 BELATR RD. 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), and (c}.] INTERVAL BETWEEN 


Lu ngs Sr ONSEJ AND DEATI 
PART I. SE eee Meta gta tic Carcin oma - dz 4 DS ; Wes 


Paes x DUE To y a -gF : 
/ 4 CF S952 yrs 
contin ot wie) wy Carcinema of $ peas l a rigie eG | 

cause (0), stating the under, ( DUE TO 
lying cause last. a) 


USA 


13, FATHER'S NAME 


ERNST BEHNCKEN 


1S, WAS DECEASED EVER IN U. §. ARMED FORCES? 
{(¥es,.n0. ar unknown) | {iF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


Then please remave carbon papers. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
KE rlenscett yes] Nog) 


te has been signed by the attending physician on: 


he burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 18,} 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 
p.m. jat wark [] of wark 


ittended the deceased fram. Bie 1992 (dessa ere tS 2, , I9Sf, that (1) (re) last 

sow the deceased alive an____/ 19.1. and that death accurred toe. from the causes and an the date stated abave. 

Wo. SIGNATU ( 2) DATE 
mo.|PHVe Ga Binecror AS. OJ Pips Let 


V. Seve A- eo ey Vo ak Af Bu ltenodyy 


|, cremation, or removal, and in any event, within 72 haurs ofter death. 


ICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


‘tending physician. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, affice bldg., etc.) 
i 


; 
MEDICAL CERTIFICATION 


may be retained by the haspita\ 
TO FUNERAL DIRECTOR: After 


ICIAN’S, 


"9 @ harles 


poge 3 should be detached for use as 
the State Board of Health priar ta burial 


‘230. BURIAL, meted 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
try, 
SRE | 12-61 


TO HOSPITAL OR ATTENDING 


DIRECTOR'S SiG! RE 25a. REC'D BY REGISTRAR 


it 740) [0d L$. oe APR 14°61 


2Sb. REGISTRAR’S SIGNATURE 


Cuba £ Fina 


=< 
oa 
zp 

a 
~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND’ RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
kO55 CERTIFICATE OF DEATH 04049 


z 


e 


= 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instliution: Residence before edmistion) 
C @. COUNTY z e. STATE b. COUNTY 
gen Y timore so Manytanp || _ Maryland —~ 
2) = 8 b. CITY OR TOWN {if outside corporete limils, ¢, LENGTH OF STAY IN tb € CITY OR TOWN (if outside corporete limits, write RURAL end give iheerest town) 
~ 3Ss write RURAL end give neeres! town) on) 4 
~ £32 Owings Mili 15 yrs. Baltimore 30 = he OR 
= Bae 1a d. NAME OF HOSPITAT OR INSTITUTION [if not in hospitel, give sireel eddress) ~d, STREET ADDRESS @. 15 RESIDENCE 
= May ¢ } a" t ON A FARM? 

Ea §. " 
eat Rosewood State Training School qq BHP Reynolds Street LES ee 
B S5- 3. NAME OF Middle 4. oige Month Day ir ~COC~S 
g aE fyerererin) SERTH 
3 ype or print] 
g Fos ee Christine Helen _ Shade : oe ee eS 
og VERS 5. SEX ~~ |6, COLOR OR RACE] 7. MARRIED [IINEVER MARRIED > Be 8, DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
B pas = last bithdey) |"jonths| Deys | Hours | Min. 
. eee WIDOWED pivorceo [] 2/10/31 yrs. 
@ &es Te. Fenad. CURATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 Os done during most of working life, even if retired) | 
Fee rarer Aependent ogee Baltimore, Maryland | U.S.A. 
0 are e 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
€ o8: 
$ £2 5 
3 sag John Gabriel Shade x Eleanor Watkins _ So 
rs oc. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £83 UYes, no, oF unkown) | (fysssivewerordatesofservice)| 
i > 
= 2" 8 = _ === none Rosewood Records Owings Midis, Md, _ 
ete= = & 18. CAUSE only one ceuse per line for (e), (b), end {ch INTERVAL TWEEN 
y > 

Be. PART I. DEATH WAS CAUSED BY: R NV iH 
Seypae IMMEDIATE CAUSE {e)_ ALP 1 AT / 104 ? ELA OMs Za i J + 4 days — 
geess pry 
eo5 29 Y DUE TO ‘ 9 i PL EG 
. = c= ee 
zecse Conditions, if eny, Which (b) PQ ee) 207. / A. : L. 
re) $a 5 geve rise to immediete ceuse S - . 
ap a fe), steting the underlying ( DVETO 
Keynes 
eesee couse lest. {e) ‘ b 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
% 49 9 a 2 
OGee. ¢ < ; yes [2] no 
mo 5 3-2 = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Pert Il of item 18.) 
& © o a 8@ | OR CONTRIBUTING [] CAUSE OF DEATH | 
nests G |(iF EITHER, NOTIFY MEDICAL EXAMINER)| 

eis x 20c. TIME OF INJURY Month, Dey, aa 2d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) =———«(Stete) 

Pz 8 a Hour e.m. While Not While factory, street, office bldg., etc.) | 
g 4 s % = ne 19 et work [_] et work \ 
iI O88 21. | certify that (I) (this hospital) attended the deceased from.. ie .» 19.94, that (I) (we) last 
Py OF 2 saw the deceased alive on.......4¢/.bh... 19... 64h, and that death occured alt. Abi, Fefidhe causes and on the date stated above, 
8 Soa meu a ATTENDING STAFF Te SIGNED 
An 2 LAwneg > a Ts mo. | PHYS. oO DIRECTOR CO Pus. Se) /4 6 / 

oT Pa - — —— - 
A 38 Qe Pas ALLIS, 22d. ADDRESS 

> NAMI ype] 
rea Ernest_I. Decko, M.D. ___| Rosewood St. Tr. School, Owings Mills, Md. 
ee 2 32 23e. BURIAL, CE ea pas DS THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
$ REMOV Ly (Specify) = 
ofon8 4~ 18-6 Geter ihetl GQ peteGn oie 
ae 4) 24 FUNERAL, DIRECTOR'S SfSNATURE \ ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M, 9/60 Me Gl Sa) t 136E a ee oaTegPR 17°64 Citta £ Aas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
A L056 CERTIFICATE OF DEATH 04050 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


ec 


gi 
a 
with 


ertificote hos been signed by the attending physician and completely filled in by the funerol dir 


o. COUNTY + ro s 
Baltimore MARYLAND || ° Maryland » SoUNTY Baltimore 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Overlea Overlea 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION = ON A FARM? 
6807 Linden Ave. are Linden Ave, ves 1) No 


3. NAME OF First Middle 
DECEASED 


flype or prin) PP ALasae ¢& hinrom FS at Buna Sv 


4 eae Month Day Year 


BEATH FA sfAR. “7 oud 


wf 5. SEX 6. COLA OR RACE | 7. Maanieo CEPRECER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
. iz: lost birthdoy) [Months] Days | Hours] Min, 
ALZ w wivowen Divorceo (J es 
aa 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
3 tationary Engineer Hospital Balto. Md. USA 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Archer _ Shane Mollie Poiner 
3 15. WAS DECEASED EVER IN U. S. ARMED. oe 16. SOCIAL SECURITY NO. | INFORMANT Address 
2 {fes, no. oF unknown) {IF yes, give wor or dates of service] 
R No | None Mrs, Mary V,~ Shane 6907 Linden Ave. (6) 
2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Then please remove carbon papers. Pages 1 ond 2 should by 


ICIAN: The law requires that the death certificote be executed within 24 haurs after death. Po: 


= , 
3 PART |. DEATH WAS CAUSED BY: a (é f ee 
a ‘ IMMEDIATE CAUSE (a), ed PS eo 
: 4y 20. | DUE TO : 
<> Conditions: ifednve which Sy Lee Doe Cneabes Berra Bos Y= ’ 
£ 5 gove rise to immediate Ars e 
3 ° es, 
gs cause (0), stating the vader. F ' Z ra) i 
alate lying couse last. (c) : 4 Grebe; bear K 
at 8 Pa a Past Ii, OTHER SIGNIFICANT CONDITIONS C IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1! base: Fa 
> ad g - 
Es Ss ves] no({] 
aoceo uu 
2528 |= | Re cASCIDENT WAS UNDERLYING F_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Fort | or Por Il of tem 1) 
spo. | & [OR CONTRIBUTING [1] CAUSE OF DEATH 
3 par: © [(IF EITHER, NOTIFY MEDICAL F SAMINERT 
Seas & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
33 3 Hod cies vp (While, Not tile foctory. sheet, office bids. te) | 
2 Se oy lat work [} ot work 
Z£ius = p.m. 
Ogyesd yi 
zoey 3 21. | certify that_| attended the deceased fram.__________-__-___-. 1S. to 4a , 19%:f,that | last saw the deceased 
B2a20 
225 33 alive an____ roa of wo {_, and that death accurred at__ Io, fram the causes and an the date stated abave. 
ESOS. ) ADDRESS (Street, city or towe, stote) DATE SIGNED 
20s Sitio a Mo AS 27 Pradur 
«peoe [pay bet Ree: Me 8 
Ocapa 
‘Oo Se a" *. = 
23423 pees oS) eee a 
% 3 2 Gd ? y [% Reldiacieen Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or caunty) (Stote) 
~S% } 
TPP Pe \. a4 Nyn8-194 Pole ‘ 
ete eie peal = 2 kyrood imore Md 
ears \ “ae, DIRECTOR'S SIGNATURE Wf ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) W4 Vy, ; WA ff te 
15M 9/58 qj Got fps FU AALS AGH LLEVA 4p f CKiokeatts (h\DaTEAPR 7 ’61 aid 


= 


se 


Page 4 sho} 


If any delay is necessary, plecse exe 
File pages 1 and 2 with the registror prior to burial, cremorian, 


tem 18. Give Pages 1, 2, and 3 to the funeral director. 
farm PM3. Page 5 may be retained for your files. 


should be executed within 24 hours ofter death. 


£ 

& 

2 

is 

238 
55 
oa 
rf 
OR 
23 
£8 
63 

nage 8 
oe “ 
= o 
= D 
Ree 
ay 2 
Pe ao 
Gea 

Loe 
a Sen 
Zeoa 
Sy aie 
> obese 
Bove 6 
RESSE 
worse 
(arataave 
02265 
e r= 
YS. AISME(5) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£S53 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04054 


Reg. Dist. No. 
1, PLACE OF DEAI i 2. USUAL RESIDENCE (Where geceated lived. If Institution: Residence re admission) 
le . STATE y b. COUNTY fi Q 
SMa ang *OMAIs Via or 


€. CITY OR TOWN Yf outside corporate limits, write RURAL ond give nearest town) 


YS -FAyreefand 


ea ; 1S RESIDENCE 
ital, give street odress) d. STREET ADDRESS ¢: 18 RESIDENCE 
GH SpE not] 


3. NAME OF 


ee, Obs es Wilbur S 


5. SEX COLOR 


Lf J} 


ee pivorced [] 
mee USUAL telah Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 
during mgsaEaworking lite, even if retired) 


7. MARRIED ] NEVER MARRIED [] as 
y 


’ 


5 Md 2 12. CITIZEN Rigs COUNTRY? 
‘ ‘ 


A G (AC é f 
‘Address f] \ 
4 
LD MMM, VAM Mag Gs 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


racemes eee LL DEY Teale) be Cards Unser diserse 


ZIM DUE TO 
Conditions, if ony, which ® 


gove rise to immediote cause 
(0), stating the underlying( OVETO 
cause lost, {el}. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] NO 


z 
g 

S 

3 

i [200. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

& | PRIMARY C) or CONTRIBUTING () 

13 | CAUSE OF DEATH. 

3 |20e. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 202. PLACE OF INIURY (Home, form, 1208. (City or town) (County) (Store) 
3S Hoot’ 6. m. While Not while foctory, street, office bldg., etc.) | 

= pm. Ww ‘ot work [] ot work [7] H 


21. U certify that | took charge of the remains described above, held an Autopsy (], Inspection [27 Inquiry [1], ond find that 
death resulted from: Natural causes IA Accident [. Suicide [], Homicide [], Undetermined couse []. 


Sowatune__( s Veen la JAA Nip, CHIEF MEDICAL EXAMINER [1] tp fay 
1/7 


ASSISTANT MEDICAL EXAMINER [_] _ 


Rar tes t\ {7 f[- KR ANMCE DEPUTY MEDICAL EXAMINER [0 
72a. BURIAL, Ce Ow a DATE ia /9 y) OF CEMETERY OR SREMATORY ‘Zid. LOCATION (City, towg, or county) tan 
(3 MOVAL ey 
Ap A107 A PT #70 LPI Gh 


en iO R at Ck BY REGISTRAR db. REGISTRAR'S SIGNATURE 
Lt VBA LAURA CLLLAL HU pate APR 1 0 ‘61 atta £ Hina 


Vi ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_— DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 4 0 5 2 
LOHR : CERTIFICATE OF DEATH 
ey, a 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence befare edmistcn) 
S85 °. °. b. COUNTY 
~ 3a A Baltimore hagas Maryland Baltimore 
=) berg b. CITY OR TOWN (if outside carporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 s a RURAL and give nearest tawn} 
vo 32 Towson Pires Baltimore 
2 2 £ A SD d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 £5 ] ( OR INSTITUTION / ON A FARM? 
oe 
iS By owson Convalesent Home lf 412 Murdock Bd ves] Noy 
2 £6 3, NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
= YH. DECEASED OF 
© Es lintel Jonn Shepperd eae He 267-61 19 
= Ses 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ieee ie © ER Eas a 2 Pats: 
Se cms jonths| Days | Hours] Min. 
= #38 Male White |wrower pivorcto] | 1-7-1883 as ys. 
aso me 
2 € a rad 100. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iB ORR S during mast of warking life, even if retired) 
2 wee Clerk Penn. Rail Road Maryland U.S.A.A 
eg SBR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58s 
B Sef John  Shepperd Ida Bacon 
2 Ee ud 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 85s Tes, 70, oF unknown), UIf yes, give wor or dotes of service} 
f pts No - - A. John Geyer 330Regester Ave. #12 
= eke 
9 ERE 18, CAUSE OF DEATH [Enter only one cause per I nd (Ch) fs « A INTERVAL BETWEEN, 
2 b6: PA DEAS Se y 
<< {a 
pam = 
- £86 7 x DUE TO y W) 
° ee 4 _ . 4 
eS See Conditians, if ony, which s MACLA> 
6 Bae gove rise ta immediate 
Se § couse {a), stoting the under- ( OVE TO | 
Geox ~ lying cause last. © 
© Bee ous ala BE = = —_ 
3285 | rg Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()[19. WAS AUTOPSY 
Sha = 
z 
oe wf yes) not 
2c2, Q 
Fouss & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
sous JOR CONTRIBUTING C1 CAUSE OF DEATH 
<Ecf= | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
sits = 
Boos § 20e TIME OF INJURY “Month, “Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, ion 1 20F. (City ar town} (Caunty) (State) 
mo ee fy Hour 9. m. Whill Nat whil ictary, street, affice bldg., etc.) | 
DD: 52 2 p.m. 19 jot wark [] of work CJ , i 
O2,e8 . ; j ; wf 
ace Ba 2). | certify that (|) (Mtstospital) attended the deceased fram._\ 4-3-0 19 J ..ta% Up KT, 1981, that (1) (wet last 
. 4 
Tae 32 saw the deceased alive an_ 196 la ond thatdepth accurred af f= "M! fram Whe causes and an the date stated abave. 
ea ta 38 To. SIGNSAMIRE SIGNED 
< 36 °CL ATTENDING D. STAFF 
Py 2b 3 Dh L LER M0. | PHYS. oe BiRecToR Ys. 0 Af: io 
O25 38 - rc SICIAN'S a E 7, Wad ADDRESS Vj 
2542 (Type) 
Zizs wRewee (fbs EMSS, 
Sess AA = ptte 
= ee ae a ME < 
Fd Fare) "Be BURIAL, CREMATION, |23b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar cavnty) (tate) 
>> cify > Zao 
ee Sint ar 4-29-61 Bt. James My Ladys Menpr Menktoan Ma 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; 2 : 
von Brooks Funeral Servicd Towson 4, Md oate MAY 1 '61 Cth f Minsae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£059 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


e. COUNTY, 
Baltimore Meaaoiaay 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nesrest town) 


1 


R STATE 
LTH DEPT. 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE Maryland +. coUNTY Baltimore 


<. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


tor. coorn 


Wa. USUAL OCCUPATION (Give kind of work 

done during most of working lifa, aven if retirad) 
None 

13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12, CITIZEN OF WHAT C Sait 


None Balto, Md, 


USA 


14. MOTHER'S MAIDEN NAME 


‘in 24 hours after death. If any delay is necessary, 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


ses Raspeburg Raspeburg 

a) 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS a 1S pare 
Ly ON Al 
Sap ae 4913 Kenwood Avenue r] ___4913 Kenwood Avenue ves [] NOX] 
a8 kp aa te —_. = ‘First sO Last “| 4. DATE. “Month "Day “Yeer 

OF 

sae (Type or rin DEBORAH LEE SIPPEL pears «= April 7 19 
£5 5, SE 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED fo] ] 8 DATE OF BIRTH mca AGE ( (In yaers (IF UNDER T YEAR| IF UNDER 24 HRS. 
zu LJ last Bahar) ‘Month A 6a 
as Female White wiboweD pivorceo f] | APYLL 28, 1958 BR 3 wh hy ad tt 
qoe3 
aR 
es 
os 
g 
a 
x) 


E, Si Mary Re Doyle 


long with form PM3. Page 5 may be retained for 


2a es hye . ig bis 2 = 45 adhe | 
¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES ae el SOCIAL SECURITY NO.| 17. INFORMANT Address 
= = & (Yes, no, or unkown) | (Ifyesgivewerordetesof service) . 
3 52 No__ None __| John E. Sippel :913 Kenwood Ave, ay a 
a hd 18, GAUSE OF DEATH [Enter only ona causa p (b), end (e).] INTERVAL BETWEEN 
=< . ONSET AND DEATH 
2 » PART I DEATH WAS CAUSED BY; . 
33253 ‘ inmeniate cause @) Interstitial Paeumonitise 9 es aS 
3 Sag = oy DUE TO 
SESS Conditions, if any, which (b) 
6,02 ‘ Ss a a = —— So SS 
£30 0 8 gave rise to immadiate cause 
of by 5 (a), steting the underlying ( DUETO 
ete causa last. 
2 SER > a S NTREDTING v 
a as § z PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI Hel) 19 9. WAS AUTOPSY 
Sat oy 2 2 PERFORMED? 
28356 \ 15 2k a's - : ve ak 
EF55 6 = | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item 18.) 
az 33 m, Fi PRIMARY [] or CONTRIBUTING (J 
ios aE CAUSE OF DEATH. | a 1” f- eo 3 
=e Bo 3B 3 20c. TIME OF INJURY Month, Day, Yeer ‘2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
Uo a Hour a.m. While __ Not While factory, street, office bldg., ate.) | 
seo = Pam. 19 ot work at work I 
2= wo ry 3 + 7 5 F Fe 
5 4 = 21. I certify that | took charge of the remains Aesqibed above, held an Autopsy. E: Inspection Ll Inquiry (tah and in my opinion 
Lane = we ae r 
BEVOE death resulted from: _Natural_causes Suicide (taal Homicide Oo Undetermined manner oO 
UseUs — 
nee a 8) CHIEF MEDICAL EXAMINER 
gS za ™™“ acral TS g p, ASSISTANT MEDICAL EXAMINER OQ) DATE SIGNED 
$42 a J 
Fat ass 5 jz wale i, DEPUTY MEDICAL EXAMINER [_ | 4/7/62 
Bsuas NAME (iyo) Charles S, Petty, MeDe Address {Streat, city, town, o¢ county) _ : 
wessSua 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF ane ‘OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 
ABER REMOVAL (Specify) z 
on~os Burial 4-11-1961 Gardens Of Faith Trump Mill Rd, Balto, Co. Md, 
F 8 2 ey 6 3 ‘ADDRESS Tap | 248 REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
YS. AISME / 
\ “th thes it LU iG 61 fama 
5m 7/59 MDMAA D. ra y Kelas Ay variPR 13 °61 Cthan f, tt 


¢- 


been signed by the attending physicion and completely filled in by the funeral direct 
Poges 1 and 2 shauld be filed with 


Then please remove carban popers. 


ransit permit. 
in, or remaval, and in ony event, within 72 haurs after death. 


ICIAN: The low requires that the death certificate be executed within 24 hours after death. Pa: 
icate hi 


attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH 04054 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


a. COUNTY a. STATE b. COUNTY 

BALTIMORE ir aeons cur ou tlrone— 
b. mala leg (If — score limits, weit LENGTH OF STAY IN Ib ¢. CITY TOWN a autside carporate limits, write RURAL and give neorest fawn) 
CATON SVILLE > Yoo Il ms Cotrn ieee 


d. of srtgtion C (If nat in hospital, give street address}! d. STREET ADDRESS e. Bete: 

Ol} SP GROVE STATE Hos? ITAL whi. Ys] NO] 
3. os First Middle st 4 fey Manth Day Year 

iiveotarierinth BAR BARA ANNE sri tee DEATH April ot 4 


5. SEX, IF UNDER 24 HRS. 


Hours Min. 


6. COLOR OR ale MARRIED [] NEVER MARRIED [7] | &. DAZE OFAlRTH 9. AGE (In years [IF UNDER 1 YEAR 


wivowen I~ ovorceo [] Ly ($7 Ss ae Months] Days 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSPRY | 11. BIRTHPLACE (State ag foreign country) 


during m= ‘of working lite, even if retired) 


13. FATHER'S AME 14, MOTHER'S MAIDEOI NAME 


12. CITIZEN OF WHAT COUNTRY? 


DAES. 


= 
Saac TT, fhe OW fet Koprt>. 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7 INFORMANT Address LS 
PSL uete wae Ga nay aes 
No | (rr Serplerna howl @ Vf 
18, CAUSE OF DEATH [Enter anly ane couse per line Nene 1, (b), ond INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ly ae DEATH & 
ee CAUSE (a). 


42 Ee sh DUE TO eg ae . 
Canditions, if any, which 0) v B 


gave rise ta immediate 


couse (a), stating the under- ( DUE TO 
lying cause last. (e) 
i {7 ‘ant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED Bae THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
- . 
$| Chow, Ara Es meer AA ROLLE | Bestel 
© [3oa. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Ghusse injury in =e Tar Part Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF / 
© | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Caunty) (State) 
5 Hour a. m. While Nee Hila, foctory, street, affice bldg., etc.) | 
= p.m. 19 Jat work [J ot work [] ' 
Penk o 
21.1 certify that (I) (this haspital) oti ie fren acts ee 198 / tod ~-* $,. 1964, that (1) (we) last 
saw the deceased alive an‘ a py es and that death Sécurred at [30.9 ean the causes and an the date stated abave. 
2a <7 Vy; peer 
ATTENDING MED. of pos 
a (a) M.D. | PHYS. 1) __pirector 0 aS. xX GL t 


2c. B 


22d, ADDRESS 


FRING Ghove STATE OSE 


23a. BURIAL, CREMATION, | 23b. DATE THEREQF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) oF) 
Ft b. ATA DKAL! DAL MICK NAD. 


2, ANE ‘DIRECTORS SIGNATURE ei 4 P5a- REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


\SLLLL SE oe dort ke LAgoxe _§pR 25 61 Lat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division,o hae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


. STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04055. 
TH REAL: 1 PLACE OP DEATH 2, USUAL RESIDENCE (Where doceosed livad, If inslitulion: Rasidance before aieinion)! 
y) . ©. STATE b. COUNTY . 
ere Baltimore MARYLAND Marydand Beltimonre 
b. SI OR TO et Gfodkide Sees ¢, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If Miside corporate limits, wrile RURAL and giva neares! lown) 
write and giva neerest town! : 
2 __  fOwW4 On . A Park ville -s Pas 3 a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strael address) d, STREET ADDRESS 7 e IS RESIDENCE 
ol 
9646 Dixon Avenue _ 9645 Dixon Avenue es [] NOES 
3. NAME OF First ~ Middle ist 4. DATE “Month ‘Dey Yaar ;: 


DECEASED 


| Mere Hp, Davad Arthur Smith - | Beare Aprid 10th 19 67 _ 


5. SEX 6, COLOR OR RACE 7. MARRIED Bebpever ) MARRIED [_] 8. "DATE OF BIRTH 9 AGE (In yaat F UNDER 1 YEAR | IF UNDER 24 HRS. 
fos bimneey) Monts) Dov |" Heat 1 tins 
i 


_ male white wipoweD []__oivorcep ["] Oct 30, 7 900 | 60 | 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


done durin: se of Jif, even if ratired) 
endrx | Jompany. 1a Baltimore, Maryland | 


BL pan S Gx 14. MOTHER'S MAIDEN NAME 


fot Ii, Smith dade. 


"AS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT as, Address 


Mina. Cdith B. Smith __4ane 
eas 1b), and (c). oes ae geet path 
Vege B47 CEPT LLY Aad ge—|Se1 Ses let 


12. cm F WHAT COUNTRY? 


USA 


24 hours after death. If any delay is necessary, 


"’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your gat 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea) 


within 72 hours after W 


16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (ifyasgivawerordelasofsarvica) " 


718. CAUSE OF DEATH [Enler only one cause per | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


5 & 
3 = 
= 5 
g Ss 
s5252 
& ss 2 | DUE TO 
av s — 
3 2 Conditions, if any, which (b)_ [ee om &£+2ei.t . a | 
2h 5 geve rise to immediate couse > Ee Sa re! 
ee - {e), steting tha undarlying DUE TO 
we coy cause last. 
Se a e) = a ————— —= 
= :t 5 a ~ PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN | INI PART Yie)| 1. . WAS ‘AUTOPSY 
s- = > | oP PERFORMED? 
28 4 5 yes [] No [J 
£? 5 $ | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Pert Il of ilem 18.) =, 5 
= 2 ss & | PRIMARY [1] or CONTRIBUTING [1] 
Ld pe! x & | CAUSE OF DEATH. 
= |-20e. TIME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 20h (City or town) (County) {Steele 
¥ i 
2 a Hour em. Whila __Not Whila fectory, streel, offica bldg., atc.) | 
A 5 2 eins Tf jet work at work 1 
s 
aa 7 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry ; and in my opinion 
ae 2. : 
eS - . ro woe * 
Sk < death resulted from: _ Natural causes [A—“Accident fel: Suicide Homicide Oo thf aotereined manner fal 
o 
ne 2 - CHIEF MEDICAL EXAMINER 
He ACTUAL = 
=o 3 SIGNATURE ZLOF At (p, ASSISTANT MEDICAL pa DATE. SIGNED 
Fs 
E 3 5 ‘Sichancee 2 i DEPUTY MEDICAL EXAMINER oY, - J 
i 3 8 NAME (Type), hartes Lies 0] ‘Donnell Address (Streat, city, fown, or county) ‘ Va 
a g an ON,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) fe 
= ‘AL (Specify) Hi 
3 
Qaxos wa Y/13/61 Oak Lawn ( emetenr Baltinonre, ll 
‘a4 23. FUNERAL DIRECTOR ‘ADDRESS ide. REC'D BY REGISTRAR | 24b, REGISTRAR’S Sil ack 
VS. AISME , 
5M 759 Leonard J. Ruch 5305 Hargord Road #1 pare APR 11°61 Cont & Piast 


mn MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


18. GAUSE OF DEATH | nly one ceute per line for (8), 7: end (¢).] 


PARTI. PATHE ATE Cau i gx ECG eee 
sa pm VASO 
(b)__ 


Conditions, if eny, which 
gave rise to immediote couse 
(e), stating the underlying 
couse lest. {e) 


INTERVAL BETWEEN: 
ONSET AND DEATH 


ele more Card to DO VISE4 
fe tse SC 


DUE TO 


19. WAS AUTOPSY 


fe oS 

‘ r 

2: hOGe CERTIFICATE OF DEATH 04056 

ae 28 PERCE GF ERoe 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission] 

25 & 2. STA b. COUNTY 

a a 

5 gn DLT ron E ; ___ MARYLAND |! "Ta @ Laad 7 

ea b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWM (If outside corporete limits, write RURAL end give neerelt town) 

=~ Bas writ Peg nd give neorest town 2 a oe y 

SN ecs TOWUSULLE 2 WEEKS. | sepa T ORE rt Na 

= Bae d. NAME Z, HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | me ¥: 27 e. 1S RESIDENCE 

= eee ut or: ON A FARM? 

oar Pai. geWw Ay Murs wg /10 “7 | eum ison) | ves (7) so WY 

B ss- 3. NAME OF First ie ae [4 ‘DATE Month Year - 

‘S) 28 an DECEASED | 

g ea (Type or print) Forge ere ee | DEATH Ae rede me 19 ee 

: Ebe 5. SEX ———S—« 6. COLOR OR RACE 7. married [IINeEVER MARRIED [E}4-8- DATE OF BIRTH BS sate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e st birthday) | janths| Ds H Min, 

ay ALE LJ 4 teq wow [] _ vivorceo [] LE je DT. \ | Pole. ‘ 

8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND GF AUSINESS OR INDUSTRY | 11. ries i {County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

< dgngafuring most of working life, even if retired) 

5 Fdvepal Pigedciies ASST funeral | YarylLaud SL fe 

Be 13. FATHER'S NAME 14. MOTHER'S MAIDE}? NAME 

3 G eon p ia aoe Su 7h L Sve ah, AYE Easteeley 

é 15. WAS DECEASED a "ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. my? Address 

= (Yes, no, or unkown) | (Ifyesgive werordetes ofservice)| V; fo Sf 

= - VMOWE | 2/6-09-/396 Afeten MreEqan C07 DEuntcowe 

z 2 

$ 

es 

Pa 

& 

2 

2 

@ 

RS 

si 

u 

= 

E 

oe 


the hospital or attending physician. 
RECTOR: Ajfer this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( E 
3 mete | eat PERFORMED) 
3 yes [] no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Part It of item 18.) a 
Lf & | OR CONTRIBUTING LI CAUSE OF DEATH 
G |e elTHeR, NOTIFY MEDICAL EXAMINER} 
= 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ‘(Stete) 
8 Hour e.m, While __Not While. fectory, street, office bldg., etc.) 
3 eh 7) et work [_] et work [_] 
21. | certify that (I) (this hospital) the deceased from. that Os (we) last 
saw the decgased alive on. a 19.41, and that death occured f, from the causes and on the date Stated above. 


TU | i 
| ) (Cnn? Oe ee -ae Me [e ‘i 
22c. PAYSICIAN’S "| 22d, ADDRESS 
NAME tm The s ‘Ss E [Co a -t Ah x FL eee eats ative. Bs i) ere 
f CEMETERY 


23e, BURIAL, CREMATION, 23b, “DATE THEREOF "| 23e. NAME O} OR CREMATORY 
REMOVAL pers 


YUPIA EL | New Cathedral 


AOE Oe DIRECTQR'Y SIGNATYRE 7% ee =A Yee | 250. REC'D BY REGISTRAR 
j ba a. ZZ Ga tof a eo IPARR10'6) 


Gad. LOCATION (City, Town or county) 7 (Siete) 


Zea LTpwore, Atel 


25b. REGISTRAR’S SIGNATURE 


Chithun & Pinar 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTEN! 
death. Page 4 may be reta 


> TO FUNERAL DI 


< 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£65 , MEDICAL EXAMINER'S CERTIFICATE OF DEATH or 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If insiltution: Residence before admission) 
Ro Baltimore py 


om 
= 
f 

om 


gs TAN b. 
2 8 estate filanyland > °"™ Baltimore 
ze 8 B-CHTY OR TOWN Wt enianenpornin wie URAL ‘Jes LENGTH OF STAYIN TB... CITY ORTOWN (Fovhide corporote Fini, write RURAL and give neorest tw) 
bo 2 tire neste Jou : 
p25 Middle River Overtea 
Bg 08 <2. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) @. STREET ADDRESS ofS RESIDENCE 
eee The ty . ! i Py ON A FARM? 
Sess x he Martin y di¢twood Road vs 0 Qh 
i-) . [Cw > Se eee a a 
22 7. NAME OF = Find Middle r 4. DATE Month Year 
39 2 “DECEASED i oF 3 
ST DECEASED George h. Smith Sete: erred. Bil tek 1 67 
Ps 5. SEX 6. COLOR OR RACE |7- MARRIEDEY- NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE a 
bale pee 3 ot 
ote make white winoweo] ~—owvorceo O) | //an. 20, 7 917 
¥ ba USUAL Se SurA TON S| (Give He alba done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
rs hip most King lite, even if reti 
2 Mechanic The INantin (0. | Baltimore ne, Maryland USA 
Ad 13. FATHER'S NAME 14, MOTHER'S pasty NAME 
é eonrge Smith awe tig Bertha unknown 
e Yes, n0, or vaknown} {If yes, give wor or doves of servicn) ' S ‘ 
= 27 -01-617 Ada mhAAh Aame 


18. CAUSE OF DEATH [Enter ae couse per Jieah for (0),{b), ond a] ey Beniteny 

PART |. DEATH WAS CAUSE ‘ 

5 5) yy Maneblate race LY, vAscu ~ Aeecd eet ae 
i DUE TO F 

Conditions, if ony, which rs) 

(0}, stoting the undeslying( OVETO 


ificote should be executed within 24 haurs after death. 


couse lost, G 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)/1?. WAS AUTOPSY 
s ves] nol 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18, 
& | PRIMARY Li or CONTRIBUTING LI OE Tr i a 
5 | CAUSE OF DEATH. 
2 EE a 
S | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fay 1204. (City or town) (County) (Stote) 
8 Hour a, m, While No! while foctory, streel, office bidg.. ele.) | 
s p.m, w at work 1] ot work (] q 


21. | certify thi sangeet charge of the rem described abave, held an Autopsy [_], Inspectian [af* Inquiry [EY ‘and find that 
death resul tin Natural causes OF pect L. Suicide [], Hamicide [1], Undetermined cause [). 


DATE SIGNED 


ACTUAL 
SIGNAI 


: pnp, CHIEF MEDICAL EXAMINER [ 
ASSISTANT MEDICAL EXAMINER (] 44 L, 1 
* —— ~ = 
Ramet / Aika O, Ll in DEPUTY MEDICAL EXAMINER EJ-— 1, 2 
Mo. BURIAL CR ATION, ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL ery ; 5 
Dur 15/61 ods Redeemer Lem CALA NOR NaryAana 
ee 73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ito. RECD AL ROR TIAR | 26. REGITRAS sORRTURE 
5. ATSME(S) ] Lrtbaait id, Tamale 
sues, w% Lbeonand J, Ruck 5305 Hanford Road #7 


TO FUNERAL DIRECTOR: Pogd 3 shauld be used os o burial-transit permit. 
or remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


’ CERTIFICATE OF DEATH a 


° 


J2o. 
Px! a ." which rahe , Dehiro- LP pean. Fa pice Jesse 


gove rise to immediote 


crematian, or remaval, and in any event, within 72 haursai 


J « 

Paes a ih PLACE « OF OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

5 3) b. COUNTY 
r= ty MARYLAND 4 

4 os Bact ime rir Viamy LADD, Bast more 
e J @ b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) it 4 ee 

Lee LEE VERLZA . Pan 
— ae d. NAME OF HOSPITAL (IF ‘no? in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
+. = OR INSTITUTION ON A FARM? 
ces Kenucrp AVE. 48 Keuwom Awe =o 
at 5 Sf? NAME SE First Middle Lost 4. DATE Month Doy Yeor 
2 3-2. AY : 4 : 
tz see (Type oF print) Mar canst, Srv. | mH Apwm ae 19 Gt 
£ +83 S. SEX 6. COLOR OR RACE | 7. MARRIED (1 NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= 8 = S Bi ccere fost ence), Months] Days | Hours Min. 

; 2 = 

5 7) | Bemae |W __wooweo 5 1302 = 
= Ea ; 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY aa si HPLACE Las at foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 

8 88 A during most of working life, even if retired) a 

3 Be SAves nor WeerworttS, TIAORS en a a 
os a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 t 

a oS Citas. Kock. LHewrsau Niemeyer. 
e Fo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a eke on ee anne | (FF yes ive wer or does oF servic) . 

2 2 = - 

8 a's i 2ig-28-625R, Wieeman Po Smith 
5 g 8 1B. CAUSE OF DEATH [Enter only one couse per ling-F5p (0). (b). ond (c).} INTERVAL BETWEEN, 
. 2a PART I. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (0) OF O04 = Oceleslo 4 
a ct 
— ee 
2 
rt 2 

$3 
5 

z 

: 

z 
8 

ri 
2 
# 
3 
BS 


BE 
5B couse (a), stating the under. ( OVE cs 
eS lying cause lost. ©) 
bce ving seemedae 
Bes z Past Il, OTHER SIGNIFI DITIONS CONTRIBUTING/TO DEATH BY TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
e3eg A 3 e seve MED? 
: i= 
ag Oe s (eata il CLEFR eo mn 
ao. u a i 
262 © [7200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY ayes (Enter noture of injury in Port | or Port Il of item 1B.) 
2o3 = 
2s & |i cite NOTIeY MEDICAL EXAMINER) 
eves uv 
See i 
3 3 85 & |20c. TIME OF tNJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
‘ ae ray Hour a.m. While Not while factory, street, office bidg., etc.) ! 
o Big = lat work [7] at work H 
05528 
ZEEZS |_|! certify thor (1) (this howetan gngnded the decgased from. Z AY... 19.60, 10.4 L2, EL, thot (I) (we) lost 
a o 
a : $3 Ef ee @0 , and that death accurred at Z7_.M, fram the causes and an the date stated abave. 
& 
a 32 3 E ATTENDING cE TAR gs 
MED. STA 
S32 5 gs M0, DY Dietctor O 
6225 5 a ES 
= > 
gigie iy Duca bpesprtal 
eten se  Revihe aad Re ES 
BREO T . 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town’ or county) (Stote) 
Q >3 &° REMOVAL (Specify) rey i = 
8 ie, S 
EPR SS : ARs Wc p_ cem = { 
(ies 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS me ‘25a. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
YR ANS (4) [- ie , tert é 
Tn ee! hereeth, Ex gone fork. 240 Bebasr SL Fe |owdiaY 1°61 Ctathan ff Mame 


The law requires that the death certificate be executed within 24 haurs after death. Page, 


TAN: 


tending physician. 


may be retained by the hospita 
TO FUNERAL DIRECTOR: After this Yertificate has been signed by the atten 


TO HOSPITAL OR ATTENDING P; 


VS AIS (4) % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£G65 ‘CERTIFICATE OF DEATH vos. owt.no, (4059 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


“Paerinloke Coase ¥ __wanun | * "Zp —— er O 


b. CITY OR TOWN (If oulside carporote limits, write [c, LENGTH_OF STAY IN 1b eas CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


Cand give nearest town) 3 
is SEALOD. AS Du PALME 
d. ae se ae {If not in hospital, give street oddress) » d. sud ADDR e. Peay 3 
we f COLGATE ALE. Ez 9 Oe CATE. MLE ves C] nO 


e filed with 


IN 


{ 


. We. &% First Middle 4 Was Month , Day Year 
(Type or print) CHAPLET LEUNG, t ee '& DEATH Peed / 192 L 
5. SEX 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Hours Min, 


6. COLOR ORRACE |7. MARRIED GA NEVER MARRIED [_] | 8. DATE OF BIRTH ” Feayseirthalay) 
; lastbirthday) | Months! Doys 
AT winowen pivorceo [] WAVE eA Meg Zz. Zz yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


luring a" hfe eng life, even if Wale. Fe “A ly / Iz VIR 4 LU TA ; 


13. FATHER'S NAME 14. MOTHER'S Sy, NAME 
wy os SPU DNS = —peEen/ Corl) 


ding physician and completely filled in by the funeral direct 


1g, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. pre ‘Address 
jax no. oF Unhnows) {I yet give wor OF dates of service) a 
| bap A= 7057, we kikre., 204 ConCaTe Aye. 
18. CAUSE OF DEATH [Enter only one couse pef lige for (0), {b), ond {c)-] SA So 
pty 
PART |, DEATH WAS CAUSED BY: 7) ef ue 
IMMEDIATE CAUSE (a) A Kein OWA 0 7 ye / GME Mes 


Then pleose remove carban popers. Poges 1 and 2 shaul; 


DUE TO 


/ x Sei ; : : 
Conditians, if ony, which mm Kas Meths tas 1s +n Bum af 
Gove rise to immediate 
couse (a), stoting the under- ( DUE TO 


lying couse last. (©) 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D!SEASE CONDITION GIVEN IN PART 1(a) 


and in any event within 72 haurs after death? 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes F] NO) 


rs 
20b. DESCRIBE HOW INJURY OCCURRED. fEnter nature of injury in Port | or Port Il of item 18.) 


£Q- 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


200. ACCIDENT WAS. UNDERLYING o 
OR CONTRIBUTING [) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat whil 
p.m. lot work [] ot work 


art Mh that | attended the deceased fram_W=(Yy"V * ____ ideal, that | last saw the deceased 
alive arf. Ndvrak- 3 | tule Es r 196 "mM, a the causes and an the date stated abave. 


om ADDRESS (Street, city or > hee a Y Jess 
ACTUAL ee is TOA wo 8. og Darna ry -7/8Ll ; 
ME OF CEMETERY OR CREMATORY ICATION (City, town, or county) (State) 
Fa,” Kade Lr 


4 A ‘ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
le care APR 5S '61 


MEDICAL CERTIFICATION 


r 


PHYSICIAN'S 


page 3 should be detoched far use as the burial 
the registror prior ta burial, crematian, or remaval, 


Cankisy £, Hirose 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANDIRECORDS, 301 W. PRESTON STREET, BAUTIMORE 1, MARYLAND" 


Zz 


1B. CAUSE OF DEATH [Enter only o: per line for (e), {b), end (€).) | INTERVAL BETWEER 
‘ONSET AND DEATH 


rmvousriwasiencavet) ACUTE HEART FATIRE ———|-5 Howe 
3 a « é DUE TO 
Conditions, if any, erst )__ DELERIUM TREMENS — ae ES 


geve tise to immediete couse 
(a), stating the undarlying (CUETO 


uae i__ CHRONIC ALCOHOLISM MANY YEARS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


£066 ee OF DEATH 
~ 3 . PLACE OF DEATH ]| 2. USUAL RESIDENCE (Whore docossed lived, If institution: Rasiden| vrai 
5 2. COUNTY STATE b, COUNTY 
Sales itimore MARYLAND | Maryland i il 
5° 
2 ty b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN ib | <. CITY OR TOWN [If oulside corporele limits, writa RURAL end give neeres! town) 
=~ pas F fate Mon seo: neeres! iown) 
S e-5 i} owe: 7 Days Baltimore 12: —_— 
= 3 Bal (\)_ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress)_—||-—=sd. STREET ADDRESS - pels RESIDENCE 
= Bee ONA 3 
s Sag Veterans Administration Hospital | No 
moe ee 25. Winston_Ave ves C1 No Dod 
Tee ee 3. WERE oF First 329 oo are ‘Dey “Yer” 
3 2s, | 
8 a a (Type or print JOHN 3 SPEAR | Dears April 25 1961. 
53 = Caine: . = = 2 pris Ol 
° 8g: 3. SEX 6. COLOR OR RACE] 7. apRieD [SENEVER MARRIED ia i d, 9. AGE (In yoers |IF UNDER | YEAR| IF UNDER 24 HRS,_ 
a 2 last birthdey} [Months] Days | Hours | Min. 
7 8S Male White wioowp []  oivorceo] | July 2, 1893 67 | me jem | 
$ 82 10s. USUAL OCCUPATION (Gi 0b, KIND OF BUSINESS OR INDUSTRY] TI” BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working lifa, e 
g S58 Guard ‘Telephone Company: Baltimore, Maryland B.A, ae 
a a g 13. FATHER’S NAME | 14, MOTHER’ S MAIDEN NAME 
£9 
£8 | 
8 Sa John R. Spear ef | lillian E. Unduch 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Fs Addr 
2 3 emer onown) | Mreigienazercnntarn a & Wal, BAVNIMORE 18, MARYLAND +n Reward. Bivisiee: 
22 he \< 1263 ~ 
8 
3 
Fe 
® 
2 
a: 
o 
£ 
= 
g 
o 
= 
E 
Oo 


this certificate has been signed 


should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any evenly 


Zz 
2 PERI on 
$|_ Corneal Ulceration, Right yes [] No 
Gg = ua evita. ge a 208. aa HOW INJURY OCCURED, (Enter netura of injury in Pert or Pert Il of item 18. ) 
iva Ol A 
© | (IF EITHER, NOTIFY Desieat EXAMINER) 
= 5 % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 204. (City or town) (County) ———SCS*«CGStoste} 
“a 4 owe While Not While factory, street, office bldg., et.) | 
= p.m. rT) let work at work 
ae ! 
a 29 21. I certify that i (this hospital) attended the deceased from... April..18..... 1 6 to ADIT. 25., 196, that 60 (we) last 
oI 
e230 saw the deceasedalive on. April.25. 19.61, and that death occured af..,°.M, from the causes and on the date stated above, 
a - = a 
6 a eo a ATTENDING STAFF ae ONED 
Se bes mo. |PHYs. = EJ DIRECTOR DD eavs. Ek 425-68 
fel ok es 2c. PHYSICIA ts 22d. ADDRESS 
= NAMI 
Pelee fl “M.D. 
ge 522 230, BURIAL, EER TON: 23by DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
g REMOVAL (Specify a 
fae 9 F (td 
o* osk Fh Ioudon Park Cemetery Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE rR 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘4 9)60 5209" York Road WAY 1°61] Chuthan £ Fina 
eitz Funeral Home Baltimore 12 Md Bale = : 


a6) 
eh 


Aa 


ian and completely filled in by the fun: 
Then please remove carbon papers. Pages 1 and 2 should 


ici 


The law requires that the death certificate be executed within 24 hours a’ 
ding physi 


the hospital or attending physician, 


PHYSICIAN: 


ver this certificate has been signed by the atten 


ched for use as the burial-transit permit. 


"i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTEN 
death. Page 4 may be ret: 

TO FUNERAL DIRECTOR: 
director, page 3 should be deta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40679 CERTIFICATE OF DEATH 04063 
or ee DEATH 2, USUAL RESIDENCE {Where deceased lived, If institutions Residence before sdmission) 
ee s * TATE b. UI 

Baltimore uarviany || “Maryland Baltimore 


b. CITY OR TOWN {if outsid ¢. LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
ive n 
3 Catonsville Hale thorpe 
d. NAME OF HOSPITAL OR INSHT if 201 in hospital, gi jd k eo :— ~~ . D 
; OR INS HEE pple, give greet address) “a. STREET pent oS RESIDENCE 
House in the Pines Nursing Home / 1817 Fairview Avenue __| yes) No BY 
ys long First Middle Tast | 4. DATE ‘Month ‘Day Year 
A oO . 
(Type er print) Anna Ry Spitzer | pearn April 27, 1961 19 
S. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [J] | 8. DATE OF BIRTH - "9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Female White last binhdey) mea Days | Hours | Min. 
wipoweo [] —vivorceo [} | Nov. hy 187h 86 os 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratirad) 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti. SIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
[oa 


MEDICAL CERTIFICATION 


Housewife : : £ Germany SXXXXXEX Germany 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown _ Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 3 ~ Addrass =F if 
(Yas, no, or unkown) | (Ifyesgivawarordalesofservice) 
ho. 4) ihe. : none _ (Mrs. Wm. B. Mc Closkey-6306 Mossway Balto.12_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ma INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


'}] 


oo at: 34 DUE TO : 3 
Conditions, if any, whith (b)_ 2 


anve rise to immediate causa 
{a}, stating the undarlying 
cause last. if (¢) 


—— o]| 19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING (j CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, . 20f. (Cily ortown) (County), (State) 
Hour a.m. While Not While factory, street, office bldg., atc.) | 
pom. v at work at work ! 


21. 1 certify that (|) (this hospital) attended the deceased from.....04 7.08 One WHE 10sec LZouy 19.44, that (1) Gee) last 
wineil S LF ce dIB My and that death occured aJM@/M, from the causes and on the date stated above. 


saw the deceased alive on.. 


TEENS ATTENDING ED. STAFF 72 SIGNED 
MED, A. 
yi mo, | PHYS. rm pinector [J PHys. we 2I-E 


HYSICIAN'S 22d. ADDRESS 


NAME end 1A Loa 


22e. 


23a. BURIAL, CREMATION, 


ger 10 6209 Paedrriceh 1 Pils, [Boklecmere 2, tol, 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify) 


Burial | -29-6] | Loudon Park Cemetery — 
24 FUNERAL DIRECTOR'S SIGNATURE Hee ADDRESS / 4 vat aon 258, REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 


oMAY 1 '61 Chiihun f, Tiana 


be oy 


A (ert ee or OT At Ce Oa ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
y “GES CERTIFICATE OF DEATH 
S 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
z 0. COUNTY BALTO. ; : atehees o. STATE MARYLAND ‘b. COUNTY BALTO. ‘ 


DUE To. . - 
eee hie . & AL. y 4 , 2 a 3 


8 8 
a = 
oa 
= Be b. CITY OR TOWN (lf outside corporate limits, write Jc. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a xe negret 
3 2 ShMREAS RO LIFE STEMMERS RUN 
2 2 2£ d. Be TUTOR (If not in hospitol, give street oddress) d. STREET ADDRESS e. Sere 
o =4 ri OR, N 
235 XK es" SfianERs RUN ROAD {51,2 sTmomrs RUN ROAD 0 NOME 
ge cf 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oie 7, . na atana 
Slee (Type or print) JOHN WILLIAM SPONHEIMER CL sig APRIL 1961 
© £68 
= aos 5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Re Run reas UNDER mt ONDER 24 MES. 
= sa" 3 in. 
Ea a oe MALE WHITE wiboweD [] DivoRCED [] 8-16-1905 yrs. 
56 
2 eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B 8s 5\ during most of working life, even if retired) 
Sgerece POLICE WES, RETIRED BALTO., MD. U.S.A. 
g oBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 4.2 . 
S$ gts ERNEST SPONHEINER KATHERINE WIEGAND 
peed 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
as § § (Yes, no, oF unknown) {IF yes, give wor or doles of service) 1 
8 a ‘ NONE ‘| MRS. ANNA_%. SPONHEIMER 2 STEMMERS RUN RD. 
2 Pes A 
3 e8F 18. CAUSE OF DEATH [Enter only one couse per line for (0), (by, ond (e)} : . INTERVAL BETWEEN, 
he eie PART |. DEATH WAS CAUSED BY: , woe 
me So Tere IMMEDIATE CAUSE (0} 
= 222 ) 
5s Fo a 
fe! > 
£ Bag 
E, 8 
£ 252 
aoe 
= = 5 
Bghis 
© 
= 


3 gove rise to immediote 
ei couse (0), stoting the under- (| OUETO 
gs lying couse lost. @ 
886s a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 é) s ves no) 
Poss = 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zeees & | OR CONTRIBUTING LT CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BH = 2 = 
Setes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Cyd 5 nov e6aeN rie Niet Site foctory, street, office bldg., etc.) | 
Bi ° 2 = p.m. 19 lot work [] of work i ' y 
Flos 7 . . 
g $e55 21. | certify that (|) (this hospital) attegded the deceased fra pe 4 ~F_9hell that (I) (we) last 
223i ‘ 
eos saw thegdgceased alive ai 3k. M, fram the causes and on the date stated abave. 
Glas ee 
Exes? 4 ¥ 2° ENED 
<35°= EO STAFF 
SRS Directog C] PHYS. O / é ¥. 
O fen Wc. PHYSICIAN'S F 
25538 NAME (Type) 
Re<ee > A 
Este 4 
& 8 BOS ~Q\\]230, BURIAL, CREMATION, |23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
>> 
sref: N ION LUTH 
iad aes ; ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ALS (4 al Mme. ip Va; Vid , Ontlun & Finaa 
Tem 949) tH, fol CZA pate APR 13 '61 


p OS AISLES ESS OSS RARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Barbiturate Intoxication 


I-transit permit, 


€ L869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wes 
LTH DEPT. |5- pass DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
Leo # » STATE b. COUNTY 
ee. Baltimore MERAYLAND 4 Maryland Baltimore 
go & bw SOO “¢ ne See . LENGTH OF STAY IN tb & CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Soe wei and glva neai in), 
o 2 
Eess ovens [oid fyock|__ A Govene jolrreh 
be) a i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d, STREET ADDRESS fe. IS RESIDENCE 
aG28 ¥4 ON A FARM? 
SEBz2e \ _ Woodbrook Lane 4 a Woodbrook Lane _ ves [] NO 
Pe 4 2g 3. NAME OF First Middle .. lest 4. DATE Month — — Yeer 
&2$ “3 pode OF 
=e 'ype or print) DEATH 
2osts NORA MARTE _ _SPRULES igi a 
go =ee 5. SEX 4, COLOR OR RACE|7, MARRIED bye] NEVER MARRIED [| | 8 DATE OF BIRTH 9. eyes IF UNDER YEAR| IF UNDER 24 HRS. 
Months| Days He Min, 
M iba 5 Fenale White woown[] _ oivorcto [] |May 6, 1902 mf | mee * 
= ane aS 10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR Fe ila ne DRTHPLACE {State or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
co 2 a g done during most of working life, even If retired) 
38a Heusewife Own—héme Ireland E == Jee 7 
f ea os 13. FATHER'S 14. MOTHER'S MAIDEN NAME 
wee Rs 
nea eo 
cece Thomas D Fanning = 
£ o i+ 1S. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sak (Yes, no, or unkown) f (If yes glveworordates ofservice) 
zex none none Femily records __ e-3 
32 z 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (e).) - or a 7 INTERVAL BETWEEN 
ss? 
3 
) 
2 
s 
oO 
2 
5 
rs 
8 
= 
g 
2 
= 
= 
d 


= 
2 
- a 5 
S8ag Og, DUE TO 
£63 Conditions, it eny, which (b) S —_ ia i 
Siar} Gove rise 10 immediote couse 
£%3 (a), stating the underlying ¢ OUETO 
Bey & cause lest, fe) 
Ass z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 
ae 6 SS PERFORMED? 
eo) 3 Ee 
eae 5 ALS yes (No [a] 
ope _| |] 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enlor neture of Injury In Part I or Part il of item 18.) 
£22— & | PRIMARY [1 or CONTRIBUTING [) 
pa | Mare hc | Ingestion of Barbiturates. = 
20a | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, | 20f. (City orlown) ~~~‘ ([Counly) ~— (Stete) 
O32 5 While Not While factory, sirest, office bldg., ele.) | 
72 o = Jot work [] at work 
Wot as 
ae 20 a Inquiry Oo and in my opinion 
GeeUs death resulled from: Natural causes o" A Suicide [JX]. Homicide im) Undetermined manner ["] 
Bo So 2 2 ; * CHIEF MEDICAL EXAMINER [_] 
4 
g a § AB at ieee eee ox cule S x - M.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E 2 3 q g creas DEPUTY MEDICAL EXAMINER [] Lf: 25/61 
2 o3e 3 ante (Type) Charles 4 Petty, M Address (Streei, city, town, or county) a, L 
R 8 3p 2 Ze. itary penne 22b, DATE THEREOF 22e. NAMI ore ERY OR CREMATORY 22d. LOCATION (City, town, ot country) “[Stete) 
gah = REMOVAL (Specify) 
ga~osd Burial | 4/28/61 Most Holy Redeemer Tented Baltimore Md. 
, 23, FUNFRAL 7 S.! ee Z4e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ANISM! 
5M 9/60 Wd eZ] A0D a, patt MAY 1°61 Cditun Maa 


thal the death certificate be executed within 24 haurs after death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHBYSICIAN: The low requ’ 


1 %, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
\ LATO CERTIFICATE OF DEATH eg: Dae edd 4064 
4 1 eG nee | 2. pace Nag! (Where deceased lived. If institution: Residence before admission) 
38 A ; Baltimore Eau Maryland * Comm) timore 
x) M b. CITY OR TOWN (If ‘outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) - 
2 Essex 2 years. Essex 
4" d. NAME OF HOSPITAL {if not in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
3 at her home, 305 Eastern Blvd. ves C] No 
8 ras NAME OF Fint Middle lost 4. Date Month Dey ‘Yer 
; type or pin ROSELIA VICTORIA  STABLER DAM April---~-15---- 19/61 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ®. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
Female | White wiooweD [} pworceo(] | March-20-1911 ys. 


10a. USUAL OCCUPATION (Give tind af work done} 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar fareign country) 
during most of working life, even if cetired) 


none none Baltimore Md, U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
() Michael Takacs Ida Phillips 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? I SOCIAL SECURITY NO. 


WS DECEASED EVER INU, 5 ARSED FORCES? 
aes Ls ee 61-60-1530 |Mr.A.Barl Stabler (husband) 305 Bastern Blvd, 


1B. CAUSE OF DEATH [Enter only one couse persine for (0). (b}. ond (c-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hj Leen ae ey 
IMMEDIATE CAUSE (o} Cemeuiee. 
Y8, 
Conditions, if ony, which 
gove rise 10 immediote 


couse {0}, stating the under: 
lying couse lost. 


Then please remave carbon papers. Poges 1 and 2 should be filed with 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
We. PLACE OF INJURY (Home, farm, T20F. (City oF town) (County) (Stote) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
Ww wor we 
p.m. jot work [[} ot work [] 
CDNAy 


icate hos been signed by the attending physician and campletely fi 


lattending physician. 


4 


if 
page 3 shauld be detached far use as the burial-transit permit, 


MEDICAL CERTIFICATION 


$ g 24 sae that | 

eg alive “LF 

28 bey i, GNED 
iS j 

bu 

a 

So 

f< Cie) s Se 5 ee eee ee eee ee 
3 2 Zo. PUPA CuIEHON, ‘72. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 

>> 7 d 

be ‘SUPfet April-18-1941 Loudon Park Baltimore 29, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Seite Stewart & Mowen Co. ,108-W-North-Av. Balto. 1<Ma |oare APR 17 61 Other 2 Fie 


MARYLAND STATE DEPARTMENT OF HEALTH 


L 0 74 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ane. 
2 L077 CERTIFICATE OF DEATH 04065 
¥ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 

3. a ws 0.3) 2 ; , _b. COUNTY 

3 BALTINOR: MARYLAND MARA AVD i : 
e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) yi ‘ a, : VO j f 
2 COERG YS Uj Le ¢ fo HEARS BALTIMER! SVO]— 
2 Aa d. Sr eden tOnr ie {If not in hospital, give street oddress) d. STREET ADDRESS e. Ip Reser 
ES ld MAdso0arc FFOATE SB GIF BUPRECEESS AvVE | vs0 nop 
2 
6 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
~ DECEASED ; ag f OF 
2 {Type or print) RIVNIE STAWLE 5 peatH = 2) PRL 2m- ig S/ 
8 
2 


£ 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDE 
FE 27 a 
V/ wivowso J —_—iivorceo [] F-26-/27/ ys. 


100. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


gon For tote tee Feat ee 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

juring most of working life, even if retii E 
Hebsewi FE MARYLAND O-S 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MARTIN KRAFT PAbLLINE STENGEER, 


, DECEASED EVER IN U. S. Al 5 A NT 
15. WAS DECEAS| IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFO! 4 a Address eo” 
NSVve 3 CA = eters ZL, hug 


(ax, 90, oF pmbnown} | {IF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


(BQ 
4 PART I. Pe aMESITe care ag Y te L Jp 4 0, Qecer.d ‘é ¢ ONSET AND DEATH 
Ff +2 Va, ES ay ptenue Qtucn lertie Cardio 
tb) 


Conditions, if ony, which 


in 72 haurs after death. 


Then please remove carban papers. 


jgned by the attending physicion and completely filled in by the funeral dir 


in, ar remaval, and in any event, wi 


ICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page, 


£ gove tise to immediote 7 5 7 
Be couse (0), stoting the under. ¢ OUETO l Wileerecd Ter, Lhe 
ere: lying couse lost. ( 
Se aig SOUS Tose 
Bee a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
fos res 
a r@] $ ves) NOT] 
et | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
$ & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
. ray Hour 0. m. White ‘Not while foctory, street, office bldg., etc.) | 
= p.m. ’ lot work [] ot work { 


21.1 certify that (I) (this haspital) attended the deceased from.__.£2 4-2. ___.. 195, t0___ 7 19-8, that (I) (we) last 
$~_Z¢___..19.6L, gnd thot death occurred at “4M fram the causes and an the date stated abave. 


saw the deceased alive 6n__ 
20. SIGNATURE 


Seni 22b, DATE 
Vibe ami ATTENDING MED. STAFF gy IGNED 
= — M.D. | PHYS. O__oirecror Pays. >, 
Zad. ADDRESS 
¢) - 
COCKEPSUee 


22. PHYSICIAN'S 

CUE) DOME ee) fed eee 

Ba. Lee ewe Tae 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
BUAYET” | Apr. 26,1962 Moreland Memorial Par Baltimore County, Md. 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


William Cook, Inc. 1217 St. Paul Street Cuntun f, Faane 


page 3 should be detoched for use as the br 
the State Board of Health prior ta burial, crem 


may be retained by the haspit 
TO FUNERAL DIRECTOR: After thi$ <ertificate h 


‘25a, REC'D BY REGISTRAR 


oarehPR 2 5 '61 


aS TO HOSPITAL OR ATTENDING 


=> 
2a 
~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
wnt C7o.. aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER? CE ATE OF DEATH 04066 


idence before ray 


1, PLACEOFDEATH 2. USUAL KESIDENCE (Whore daceasad livad, If instilution: | 


es : e. COUNTY 2. STATE a } COUNTY, 

2 ue Ae WSs ee es C MARYLAND edt 

we b. CITZOR TOWN lif outsida ¥orete limits, | ¢. LENGTH OF STAY IN tb ACITY OR TOWN Ui outside Wa 25 wy Pe “and ¢ a naarest =< 

sy fie RURAL gtd give ne; jwen) 

a | F2 2 

Da. OR INSTITUTION if ngt in hospital, give str ‘eddress) a STREET MA, Je. << RESIDENCE 
2 rae 2 heli ON A FARM? 

23 y CG ves (] NO Ya 

SE ~ Fit ~~ Middle Veer 

2 


fee ftw 


£17. MaRRieD [_] ER MARRIED oO 8 ATE OF yaers {IF UNDER 1 YEAR| IF UNDER 24 HRs. 
ley) | Months) Days | Hours | Min. 
1 he WIDOWED vivorcen [| rf | 


} T0b. KIND OF BUSINESS OR INDUSTRY fi. 8iRJ 12. CITIZEN OF WHAT COUNTRY? 


done during spat of working life, even if retired) 


Se 


U.S. ARMED FORCES? | 16. SOCIAL ety NO. 
igiuewrar ordvlesctservice) 


Ye. CAUSE OF DEATH [Enier only one couse per line for, Dy {b), en 
PART I. DEATH WAS CAUSED BY: 

a, IMMEDIATE CAUSE (e). 
@) 


A ’ DUE TO 


4, 


ive Pages 1, 2, and 3 tot! 


in 24 hours after death. If any delay is necessary, 
| Examiner’s Office along with form PM3. Page 5 may be 


(Yes, no, ot unkown) || 


transit permit, File pages 1 and 2 with the State Boar 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


Conditions, if eny, whic to)! 
28V6 tise to immediate couse 


(a), stating the underlying ( DUE TO 


iL TN PART Heo)) 19. "WAS AUTOPSY 


2 
id 
3 
3 
o 
” 
8 
q 
2S 
=2 PERFORMED? 
bv ia J 
ws 3 Ceot hf th Shs re ta 
= ‘ = 206; Brena Raitas FAS < 20b. DES cra 
“: UMARY 1S, IBUTING 
ieee CAUSE OF BEATE | 
zg es CB 206. TIME OF INJURY Month, Dey, Yeer | 20% (Ghy or town) ~ (County) ~~ Stata) 
£0 8 While Not While Le Mia¥ i 
we Oo = 
5 3 28 |, Inspection [ugfTaquiry VUE a Ls in my opinion 
Serta) Homicide ["], Undetermined manner [_] 
28 “4 CHIEF MEDICAL EXAMINER [] EE e?. 
a2: Caer k ; 
£ 
=cA 
8 ee Mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
= = 
|e} 335 DEPUTY MEDICAL EXAMINER gle SL 
2 sz county” (az (4) <—t —— 
ig 36 TION {Cin univ], —-(Steta) i: 
Ags 
foes To) 
a e Cdn REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 A ou app 1.0 '64 Onthun Sf Fiat 


nN 


led wi 


Pages | and 2 should be fi 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


ires 


jician. 


The law requ’ 
te has been signed by the attending physician and campletely filled in by the funeral 


attending physi 


SICIAN: 


ps Wertifi 


After t 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


'O HOSPITAL OR ATTENDING 
may be retained by the haspi 


TO FUNERAL DIRECTOR: 


eeu 
a 
> 


2 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£073 **" 1° deevigiAte OF DEATA” vee me 04007 


2 9,5 


a3 eres ea) "3 ms peer cmence (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
ye MARYLAND 
g AL AB 0 
b. CITY OR TOWN (If ovttide corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest! town) 
RAL and give nearest town) ie 5 a f ~~ Fe 7 i 
4 24 MA KTi A fS £. = YX) #- 
da. ons PeeG {If not in hospital, give street oaeee d. STREET ADDRESS: e. Bind 
mpeuNtomen & Aged Men's Home Sy vS 0 NW ST vs soo] 
3. NAME OF First Middle Lost Ta. OATE Ocy Yeor 
DECEASED | OF 
imectein JOH E. STOLZEN BACH| beam APRIL {__196} 
5. SEX 6, COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. PATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a lost birthdoy) [Months] Oays | Hours] Min. 


yrs. 


a MALEO 4 wicowen [fg pivorceo [) 7 2. 


ive kind of ssi pa 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPRTHPLAC E (State oF foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHI ERS Roe 14. MOTHER'S MAIDEN NAME 


eT STIESEV RAC Mie WPL MAE? AND 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? ease ORIAG SECUBITY mfr UT INFOI mS ddress 


(fas, no. oF uatnown) Fa AB z ‘ 
a : F 2 with, 
1B. CAUSE OF DEATH [Enter only one couse per line for —_—_ (©), ond (] INTERVAL BETWEEN 
ONSET ANO DEATH 
PARTI. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (0 L& Aececs 


eee ae ae DUE TO 
fos he > 
Conditions, if'any, whi rr 


gove rise to immediate 


cavse (a), stoting the under ( CUETO 
lying cause last, 
3 Paar I, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AuTOSY 
= 
ats3 i Gr Che bb Tl Ve, OLA Voda 7 ves nol] 
= [ 200. ACCIDENT Was. ‘WAS. Rone T)_ | 20 DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Part Tor tai ea 18) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
© [20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3 eae. call While __ Not while foctory, streel, office bldg... 0) | 
= p.m. 19 Jat work [7] ot work J 
21. I certify thot | ottended the deceased from.___...-______. anne WLY, 10 LGL _f___., 19.6) thot | last saw the deceased 
olive on BMkth 320 12¢ _— and that death accurred at. | fram the causes and an the date stated above, 
[ADDRESS (Street, city of town, state) DATE SIGNED 
ACTUAL 
et ad HG ny EBRD IP BLE f LifcLyy 4} 
pascranes 
Za. BURIAL, Pies 2b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or ony) (Stote) 
BERS Lf hf —~Z/ 
I. Q fk . A: 
a He 7 DIRECTORS SIGNATURE Jaa, REC'D BY REGISTRAR “| 240, REGISTRON'S 1 NATURE 


oMfR 4 ‘61 Cunt o£ Fiat 


= 
3 
ae] 

3 


Then please remave carbon papers. 


The law requires thot the death certificote be executed within 24 hours ofter deoth. Pag 


tending physicion. 


CLAN: 
the registror prior ta burial, cremotian, ar removol, and in any event within 72 haurs ofter death. 


page 3 should be detached for use as the buriol-transit permit. 


Pages 1 ond 2 should be 


q 


Qa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LOTS CERTIFICATE OF DEATH neo. vat nf) S068 


Drea OP OEaTE 2 Ty M4. (Where deceosed lived. IF institution: Residence before admission) 
ee “ fp b, COUNTY ye 
GALTIMORE eee AR YLAW D BAT mere 
yz CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib g. CITY AL TOWN (If éutside corporote limits, write RURAL ond give nearest town) 
ey oy owes. town) 
PEE AL 0 foo. Whore Gri cr 
4 oe OF HOSPITAL {If not in hospital, give street oddress) . d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
FAME  FeazD ves) NO BL 


2. Noe 2 First Middle Lost 4 Dare: Month Day Yeor 
yperorterint EAM A ADELIA STRE E77 beat 9/2 LZ y wos 
5. SEX 6 COLOR OR RACE |7. MARRIED [Sq NEVER MARRIED [] i OF BIRTH 9. AGE {In yeors 


FEMA LE WATE _|woowo _ vvorceo Vat pe 


(22 1991 | BP im 


10a. USUAL OCCUPATION (Give kind of work ial KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 

HovsE woke Home WHTE Far. 
14, MOTHER'S MAIDEN NAME 
Fer D 


TWo EMZE  FLAHWAR a= 


Als G eee: 


3G, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 “SOCIAL LX NO. | INFORMANT Address 
Give opents jes eo minor Melt ston rt 
Ab a WaRh es 4. STpEETT Glen Bim MP 
18, CAUSE OF DEATH [Enter only one cavee per fine for (o}, (6). ond ()] INTEEVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ¢ : 
IMMEDIATE CAUSE (0) etouay Dee PAC sown Ls Jovk 


\ fF 


DUE TO 


Conditions, if ‘ay which oe "1 o 2 ee Ex vive, ene 7 vA 7- v7 


gove rise to immediote 


(oh fomeg th ©} DUETO 2 ¥ 
pene Tal i en eee Se fe vedcg CW 17 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOBSY 
3 yes] not 
& [200. ACCIDENT WAS UNDERLYING T] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 18) 
& |OR CONTRIBUTING C1 CAUSE 
& | etek NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (Stote) 
Fal Hour 9. m. While NEE Ohife, factory, street, office bidg., atc | 
2 p.m. 19 Jot work [1] ot work 
21. 1 certify sy I ig the deceased from.___-¥/ 2-ta_+_____. WE ?, ta, m7 eos Jed , 1%2/,that | last saw the deceased 
oliVecant 2 2. sae Se ee (wel, and that death accurred Puma , fram the causes and an the date stated abave. 
ry agin {Street, city or town, stote) DATE SIGNED 
ACTUAL 5 Aves See . 
SIGNATURI Ea 
PHYSICIAN'S 


NAME (Type) 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 
POUL LA 


23. FUNERAL DIRECTOR'S SIGNA’ 


‘Md. LOCATION (City, town, or county) {Stote) 


06 pTe wy SYD. 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 


tthta)e Silas Gish thlegellles Mao spp 49°61 Onthan fh Home 
yi, WA 


aan 


bon papers. Pages | and 2 should 


ithin 72 hours? de 
within ourgaer 


din by the fun 


ificate be executed within 24 hours afy 


The law requires that the death certi 


¥ the hospital or attending physician. 


hysician and completely fi 
permit. Then please remove cai 


or removal, and in any event, 


this certificate has been signed by the attending p! 


iG PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit 


'UNERAL DIRECTOR: Am 


be filed with the State Dept. of Health prior to burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N75 


_ CERTIFICATE OF DEATH 04069 


1. PLACE OF DEATH 
@, COUNTY 


timore 4 
b. CITY OR TOWN [if outs: corporate limits, 
writa RURAL end give nearest town) 


c, LENGTH OF STAY IN 1b 


2. “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
| °. ae b, COUNTY wy 
MARYLAND 


¢. CITY aft ta dan and corporate limits, write » RURA Lend’ give nearest town) 


4 | Owings Milis 2 14 yrs. _____ Ferndale = Se 
coh | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! Sddress) d. STREET ADDRESS ©, 1S RESIDENCE 
i ON A FARM? 
yes [] No 
s-amgaewood State Training School | 05 Oakley Avenue ‘TNO fed. 
3. NAME OF hi ‘ddle tas 3 4. Date ‘Month Day ‘Year 
DECEASED 
int) SEare 
Ate ose Clarence _ Donald _Suljivan _ ‘ 12.6 
5. SEX 6. COLOR OR RACE|7, yaRRieD [7] NEVER MARRIED JK] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS, 
last bitthdey} [Months] Days | Hours | Min. 
Male White | wireowen | pivorceD [ 9/29/16 bdo JJ 
) | Toe USUAL OCCUPATION [Give Kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Couniy & Siete, = foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
4 dons during most of working life, even if retired) | 
are spendent eae) a! el none ___| Baltimore City, Md. Usa, ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce Paola Sullivan (deceas: ed) __ Bertie Estelle McCullough (deceased) he. 
15. WAS DECEASED EVER IN U.S. ARMED oan 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, of unkown) | (ifyes give warerdetes ofservice) 
—! -—- Rosewood Records, Owings. Mills,_Md. = 
“18. GAUSE OF DEATH [Enter only one cause re line for (aj, {b), end (c).] intenvat Gerween, 
ol 
PART I, DEATH WAS CAUSED BY: he Aah AS 
IMMEDIATE CAUSE (e)__ poues Je = ~ Ss = 
DUE TO ae ; 
Conditions, if any, which ay Bryon OW CHW Eu UNG 
¥ gova rise to immediete couse 7 
(a), stoting tha underlying (CUETO AAI kh a- 25 
couse lest. . te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)) 19. WAS AUTOPSY 
5 YES sno [] 
= ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) — 7 
\\ | 2 [| OR CONTRIBUTING [] CAUSE OF DEATH 
) © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLAGE OF INIURY (Home, *20f. {City or town) ~ (County) (Siete) 
3 Heansatee White Not While factory, street, office bldg ate! 
= di. is ‘ot work [] at work f 
. | certify that {!) (this hospital) attended the deceased from.. wr V9..22, that (I) (we) last 
saw the deceased alive on. 19.0.0, and that death occured 293 2M, nofethe causes and on the date stated eal 
2e. SGI af — Ps joo 
ATTENDING STAFF 
MD, DIRECTOR (2) pxys. 
| 2d. ADDRESS 


22c. Pay IAN'S 
up ry 3 ig a 
meat dtont ae D. THEREOF 
Paci 
Sa | of Gf el 


spl ak 


| 23d, LOCATION (Cy, town or ¢¢ al (State) 


2. 


ADQRESS : } 25a. bie BY REGISTRAR ey REGISTRAR’S SIGNATURE 


=e APR 7 61 | Chvtun £, 4% 


UM, DIRECTOR'S SIGNATU! 
a 


& & 


“URrpayd Buipueye JO [eyIdsoy ey} 4 v4 OF ACW y Obey ‘yeep FB 
ee-syeop Sj Jey) sedinbos Me] OY) “NYIDISAHd 9) AJI¥ ¥O TW1IdSOH OL 


"@ SINOY YZ UIYIIM PemNdeXe OG OjE>! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Baka A tess RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fee 
76 CERTIFICATE OF DEATH 1406 0 


1, PLACE OFDEATH “2. USUAL RESIDENCE {Where deceased lived, If institution: Reva an “bates edm son) 


eds e. STATE b. COUNTY 
___ Baltimore MARYLAND | Maryland ¥ 


| ¢. LENGTH OF STAYIN ib || c. CITY OR TOWN ([f oulsida corporala limits, write RURAL and give nearost town) 


| 62 Days l Baltimore ‘ 


- d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


_ Veterans Administration Hospital | 3222 Tioga Parkway 
a ees First Middle Last 4. DATE Month 


OF 
ee or ote ESTEBAN s. TAGUIBOLOS DEATH APRIL 


\6 COLOR OR RACE] 7, MARRIEOXX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF 


WIDOWED DIVORCED [ 11/22/96 oy eel | im ie [ ‘3 | ‘3 


(Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if relirad) 


eman & Water Tender | Railroad Phillipine Islands,.... U.S.A. 


13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 


Antonio Taguibolos Simplicio Bagcien 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyesgivewarordatesofservice] 


_Yes _ ww I | 21714-2731 | Clin,Rec.VAH, Balto.Mi.Ft,Howard Division -_—> 

18. CAUSE ‘OF ‘DEATH [Entar only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
AT es SR ee «) BRONCHO. PNEUMONIA | RECHMT ___ 

' KOS | 

Conditions, if any. which i») CONGESTIVE HEART FAILURE RECENT 

java risa to immadista cause 

te), peri tha underlying DUE TO 

cause lest, _(o__ARTERIOSCLEROTIC HEART DISEASE | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Mm eee La PERFORMED? 


MYOCARDIAL SCARRING. NEPHROSCLEROSIS, ARTERIO-SCLEROTIC vs 1 No 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part [ or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINE| 


” ee 


ES 


any event, within 72 hours after death. 


¢ attending physician and completely filled in by the funerar 
. Then please remove carbon papers. Pages 1 and 2 should 


a 
> 
iB 
is 
2 
e 
a 
© 
3 
3 
#:) 
a 
= 
+ 
& 
# 
s 


20c. TIME OF INJURY Month, Day, ¥ ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
Hour a.m. While __Not While factory, sireot, office bldg., etc.) | 
Bits 19 at work at work [_] ! 


21. I certify that f) (this hospital) attended the deceased {rom..2/U/..... uae / , 19.61 thar AY (we) lest 
go) 


saw the deceased alive on...APYAL.....17......19.61., and that death occured al om the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. OATE 
ATTENDING MED, SIGNED 


° J i Sneed mp. | PHYS. (1 _opirecror _ 4/17/61 
[22e. PHYSICIAN'S "22d. ADDRESS > : - 


NAME Mype) Thomas }, . Crahan, M.D. (VAH, Balto, Mi, Fort Howard Division 


led with the State Dept. of Health prior to buri 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | Be. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, fown or county) 


Pantha O-6/ Baltimore National 6 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY i 25b. Pettis S pIQHATUE 


soy Wilson Funeral Home, Baltimore, Maryland (>t are MAY 1 


lirector, page 3 should be detached for use as the bui 


ts 


The law requires that the death certificate be executed within 24 hours aff 
hys' led in by the fun 
use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ithin 72 hours after death. 


id completely 


jician an 


ing pl 


jician. 


g 
a 
» 
re] 
a 


rd 
> 
er 
a 
io) 
= 
ba} 
4 
2 
« 
re 
6 
z 
@ 
& 
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oe 
@ 
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his certificate has been signed by the attendi 


ched for 


ERAL DIRECTOR: Alter tl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTEN 
death. Page 4 may be retai.. 
director, page 3 should be deta: 


TO FUN 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LERT CERTIFICATE OF DEATH 04074 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence aut 
Cen 5 e. STATE b. COUNTY ‘ 
. Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 3 
Lutherville : _lvtherville s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
__ Greenspring Avenue, RID #1 | ] __Greenspring Avenue, RFD #1 vs] xotd 
3. NAME OF First Middle test 4, DATE Month “Day ara, 
DECEASED a OF R 
(Fype or print) Mrs, Naomi A, Tanner DEATH April 3, 1961 
YS SEX 6. COLOR OR RACE) 7, maRRieD EX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 
birthdey) |"Months| Days | ia ipa. 


Female White 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


iy Days | Hours | Min, 
63 yes. | | 


Ti. BIRTHPLACE (County & State, or foreign country) 


wows |] owvorcio-] | Jan. 2, 1898 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


Real Estate Sie ot Maryland Eo ete 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Simeon Van Trum) Jennie Trout — ss F = == 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordates of servica) | 
__| 21.7-2248725 | ¢. Ellsworth Tanner Greensprin aq hutherva ll 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end {c).] ‘ Se Lope 
PART |. DEATH WAS CAUSED BY; . 2; 2 
= IMMEDIATE CAUSE on Ae ire 7 a ——t cs 


AY mag 8 might © ly pated a, me Dore. 


geve rise to immadiate ceuse 


fa), stating the underlyin DUE TO Ben Jt CE 
ho ale agtthe 46. 7 


—= 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTORSY 
< ves [] No 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) z 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

% [[20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 208. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., atc.) \ 

2 @ 19 work [-] et work 


o that (I) (we) last 
, from te causes and on the date stated above. 


and that’ death re 


; mee Dae 
Cary 7 ATTENDING STAFF ED 
Mp. | PHYS. ce Me DIRECTOR ie pHys. [} 


22¢. PHYSICIAN'S '22d. ADDRESS 


NAME (Type) Cal. Sot at u/ By \ = 


Burgee ral Ho tone Falls Road 


23d. LOCATION (City, town or county) (Stata) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME := OR CREMATORY 
REMOVAL (Specify) - 
Burial West Liberty Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR |25b. REGISTRAR'’S SIGNATURE 


: pare APR 5 61 


21. | certify that (I) (this haspital) attended the deceased fram..March 27. 192.6 toApril 20, 19. 6Othat (I) (we) last 


220. SIGNATURE 22. DATE 


Flekla Wa ae WoJATEONS BX Meroe Ao April 21, 1961" 


Wd. address Spring Grove State Hospital 


} saw the deceased alive an,_April 201961 and that death accurred at 9P_M, from the causes and an the date stated abave. 


Zc. PHYSICIAN'S: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 4 0 7 9 
‘ LO78 CERTIFICATE OF DEATH 
E g M Lo SiaGe One 28 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o acl. : o 4 b. COUNTY 2 
3 Baltimore late Maryland Baltimore 
Ss r] © b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest tawn) 
8 34 RURAL ond give nearest st 3 
> OS Catonsville 26, Md. 2 yrs mos Baltimore 27, Maryland 
€ 22 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
i) vate OR INSTITUTION. / 4 ON A FARM? 
acre 14 pring Grove e Hospital 5510 Carville Avenue ves 2) NO fg 
a ce 
En 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED OF : 
& 234 (Type er print John George Tello DEATH April 20 9 OL 
ee ses S. SEX 6. COLOR OR RACE |7. MARRIEOX IY NEVER MARRIED [-] | €- DATE OF BIRTH 9. PStiinaRas (F UNDER 1 YEAR] IF UNDER 24 HRS. 
Soar. 4 last birthday) | Month; i 
z 3.8 Male White |wooweQ pivorcep [] 1/5/96 65 aa ale eae 
£5 
2 eg g Oa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88s duting mastyof warking life, even if retired) “ $ = 
ieee e er Maher Penna R. R. Portugal aturalized U.S. 
ae: ark 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
£ 3c George Tello Unknown 
eae, 
a 8 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ ace Yes, 0, oF unknown) qe G Ee dates of service) | _ y # 4 “ a 
& pfs Yes WoL 647 -69§/| RECORDS: SPRING GROVE STATE HOSPITAL 
> £8 ep 18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
3 < a PART 1. DEATH WAS CAUSED BY. + NGS. ANOEE TG 
5 aS ; DEATIUMEDIATE CAUSE fo] __ Bronchopneumonia 
5 FS c | DUE TO 
> : - s 2 * : : 
= 825 Conditions, if ony, which »__Cardiac failure due to arteriosclerotic cardiovascular 
2 ZFS gove rise ta immediote disease. 
Come AS couse (a), stoting the under ( DUE TO 
Seteie lying cause last. () 
Se i es 
3 re) 3 3 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19. paaacp a hd 
= ° = 
Bases 5 ves] NOW) 
2 g 
ee aot = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! of item 18.) 
Zoo 5 & | OR CONTRIBUTING LC) CAUSE OF DEATH 
a5 3 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 oh 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1208, (City ar town) (County) (Stote) 
8 3 heer © tere While Not while foctory, street, office bldg., etc.) ! 
IW 4 3g p.m. 19 at work (J at work { 
3 
£ 
8 
= 
3 
2 
8 
& 
2 
r] 
& 
fh 
£ 


may be retained by the hospi 
poge 3 should be detoched far use as 


3% TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: After 


NAstestizes) Stella Wachsler M.D. Catonsville 28, Maryland 
23a. eRe Peace. 23b. DATE THEREO| 23c. NAME OF CEMETERY Si ‘CREMATORY d ya (City, town, or caunty) (Stata) 
24 (6) |Mtadeurucgg btntly | feral VY) earepteicedl 
UNERAL 9 RECTOR'S SIGNATURE "A SoVREC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Tse 9759) 7 Wet, Fee, 13 rey Poor pph 2.4 '61 Cnthnt 5, Hane 


A 


Then please remove carbon papers. Pages 1 and 2 should 


2 
3 
° 
= 
= 
= 
a) 
oa 


|, and in any event, within 72 hours after death. 


= 
= 
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s 
° 
2 
xt 
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i: The law requi 


PHYSICIAN: 


y the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely 


. 


led with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 


15M 9/60 


MARYLAND ee anraent OF HEALTH 
DIVISION OF ees RESEARCH AN DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


73 CERTIFICATE OF DEATH 9402 PI 
ee Before aimission) 


1. PLACE OF DEATH 


‘COUNT 
- i Balktinone d MARYLAND 


b. CITY OR TOWN {if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib 


write RURAL and give nearest town) 
Yd, NAME Carne R INSTITUTION (if not in hospital, give streat addrass) 


2. USUAL RESIDENCE (Whare daceased lived, If institution: = tens 


a. STATE Md. b. COUNTY Re [ete 


¢. CITY OR TOWN (If oulside corporele limits, write RURAL and give neerest town) 


 Guyney - 


. 2, 1S RESIDENCE 
ON A FARM! 
020 €ast Ave, M it 3020 (ast Ave. ys] noLY 
/3, NAME OF First Tous Last | 4, DATE Month Day Year 


DECEASED 


OF 
(Type or print) eth DEATH 19 
6. agit OR ga Me ued . d April bf 


5. SEX E|7, a mariten [] | DATE OF BIRTH ‘9. AGE IE UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |onths) Days | Hi 
bomele white WIDOWED oivorceo [7] 7 =26 -1868 yes. ae i 
USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe during most of working life, even if retired) 


ouseut ge ETA eo, 1 te Maryland Peel fe ne 
13. FATHER’S NAME | 14. MOTHER® AIDEN NAME 
Genk erhardt Leubehusen (Ligabeth Prenger a 
15, WAS cl Are seen .* ddress 


EASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


jays 


(lfyas give warordatesofsarvice) 


ae ee re ee llr Pane Lived. _Aane. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


INTERVAL BETWEEN al 
v) ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY:  .] Va 

IMMEDIATE CAUSE (0) _ Attiip<thrsec de a + 


/ 


DUE TO 
Conditions, if eny, which (b) a? = 
geve rise to immediete cause 

DUE TO 


(2), steting the underlying 
couse lest, << (e) 


BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT? NOT RELATED ToT THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ta) 


1. WAS ‘AUTOPSY 
PERFORMED? 


z 
Q 
3 
§ = - a :. Veal 
© [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
() G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, " 20f. (City or town) (County) ~_(Stete) 
a Hour e.m, While Not While factory, street, office bldg., etc.) | 
2 pam 9 « C ! 


X,, 198.4 that (I) (we) last 


2. 1 certify that (I) ( 
Yiram the “causes Badan the date stated above. 


saw the deceased alive on.. 


22e. Te ies 0774 tu 


'22c. PHYSICIAN'S — 
NAME (Type) 4 


, and that death tal at, 


22 
ATTENDING STAFF 
mo. | PHYS. [OY pineeroR 2 Pays. He 
| 22d. ADDRESS 
ZLOL 


23b, DATE THEREOF "| 23¢. NAME OF CEMETERY OR CREMATORY 


=11=6) New Cathedral (, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. BR rer" 


yk Leonard g. Ruck 5305 Hargord Rd, ee | Hear 


“ad, VOCATION (City, town or county) ~Biere) 


ees 


25b, REGISTRAR’ bg ee 
Kae hua Fresae 


BOS I CREMATION, 
MOVAL, (Specify) 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOSO CERTIFICATE OF DEATH 04074 


=—> 


o 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any ev 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institutlon: Residence before edmissfo: 
2 e. COUNTY r, e. STATE b, COUNTY 7 
eng Baltimore MARYLAND Maryland Mor 
=e b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, wrlte RURAL end give neerest town) 
>ss write RURAL end giv: ast town) i = *; 
: Catonsville Léyrllmth Lldy! Gaitersburg, Mery land 2 > “2 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street eddress) d. STREET ADDRESS «TS RESIDENCE 
[3 = 5 ke 
2 __ SPRING GROVE STAT HOSPITAL _ j|___ Route #2 g 
od 3. NAMEOF =" as. a Middle ee are, ~ Month 
e DECEASED 2 
e eevee) ___ Annie _Plizabeth Thompson 4 April 7 19 61 
= 5. SEX 6, COLOR OR RACE) 7, j4arRieD [-] NEVER MARRIED [-] | 8+ OATE OF BIRTH 9. AGE (In years IF UNDER T YEAR] IF UNDER 24 HRS,_ 
F b fast birthdey} | Deys | Hours 
female white WIDOWED Ex] DivoRcED [_] April 23 yar | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife -. Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Andrew King 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U. 5. a, 


Ti. BIRTHPLACE (County & State, or foreign country) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
None 


Sard xiixweum —__| Recordd: SPRING GROVE STATE Hosa tat 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), On pith ae ull 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (e) Cafdiac failure ae ss 
ey ON j DUE TO. | 
Conditions, if eny, which w__ Arteriosclerotic cardiovascular disease _ 


geve rise to immediate ceuse 
{e)}, steting the underlying 
couse fast, e) 


DUE TO 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


y the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in b 


5 
a2 
o = — = 
= a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. Wie” 
= Fe SCREEN TING TOCENT 
4 s ves [] No fx] 
5 = 20e. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) = 
tel = OR CONTRIBUTING [] CAUSE OF DEATH 
= ke © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i _= — 
o. i = ‘20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (State) 
. & a Hour em, White __Not While factory, street, office bidg., etc.) | 
a = work ‘et work i 
re aie = 19 
a 
He O38 21. | certify that (I) (this hospital) attended the deceased fro March... 9 ¥, 61 10. ADEA, J.., that (1) (we) last 
Par UZoe saw the deceased alive on. ARTEL... 2oecced9AL., and that death occured at. 9. from the causes and on the date stated above. 
6 pees eae ATTENDING MED STAFF 27. GND 
a aoe Gutla Wa tet’ mo. | PHYS.  [[] virector [] pxys. [] 4-7-61 
me = = 1 = 
Z . ADDRE: rat y “J 
Bon28 FE (i SE oS SS SPRING GROVE STAJE HOSPITAL 
Re D Stella Wachsler, M. D, i ie Catens-wili, Ea eee ee 
ee Ee $2 We. ae EATON 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ala REMOVAL (Speci 
3 Ae 2 
otoss uria 4-10-61 Linthicum Chapel Clarksville Md 
Fe At5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. eg SJGNATURE 
aes , Cnithun 2. 
15m 960 F.C.Higinbothom,Ellicott City,Nd. oaT@pR 10 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO. 
Oe no, or unkown) [piers eee 


lo 218-14-7445 
18. CAUSE OF DEATH [Enter only ona cause por line for (e), (B), end (Ol 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


» ff) 


ay DUE TO 
Conditions, if eny, =} (b) deals Sheree, ? ss ee ees > «pete ee 


17, INFORMANT Address 


DeRoy Thornton - 621 New Pittsburgh Ave. 


Item 18. Give Pages 1 


“OR STATE LQ8% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LTH DEPT. }7- PCE Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence belore admission) 
oe “7 . STATE b. COUNTY 
re BALTIMORE maryianp ; MARYLAND BALTIMORE 
ge & b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, wrile RURAL end giva neerest town) 
855 EM writa RURAL and give neeres! town) 4 
are Dundalk Baltimore 3a 
25 53 . |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streel address) d. STREET ADDRESS 615 RESIDENCE 
Bee , 
353 ocx 621 New Pittsburgh Ave. _f  _—(621 Pittsburgh Ave, -22 | vs(] nowy 
rege a. NAME OF - First Middle Lat” 4. DATE Month — Dey Year 
25 3 3 DECEASED OF 
Sees ipesges HELEN MELTON THORNTON pERe April 27 1961 
assy 5. SEX 6. COLOR OR RACE|7, maprieD [ONEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE fin yoers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= st birthday) [Months] Dey: | Hours] Min, 
Be Re Female Colored | woown[]  oworceo[]| Oct, 2 , 1917 i Nonhs] Deys | Hours Min, 
ane Toa. USUAL OCCURATION (Give kind ot work] 10b. KIND OF BUSINESS OR INDUSTRY | T. BIRTHPLACE (Stete or foreign couhlry} “742. CINZEN OF WHAT COUNTRY? 
=O Jona during most of working life, even if retire: 
gtk Housewife Greenville, N. C, U.S.A. 
3 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + oa <— ¥ 
2 Earl Meadows Loraine Forbes 
= zi 
£ 
3 
Q. 


~~] INTERVAL BETWEEN 


‘ONSET AND DEATH 
aioe 5), eae | ala 


ij 


ransit permit. 


3, OF removal, and in any event wil 


4 


fave rise to Immediole cause 
(e}, stating the underiying (° DUETO 


peer e (c) 


ing the word “pending” in penci 


iof Medical Examiner's Office 


TO DEPUTY MEDICAL , This certificate should be executed within 24 hours after death. If a 


kJ 
= 
a 
2 
» 
3 
ve Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16); 19. WAS Aurore 
3 é 5 YES fa no [a] 
3 tk $= [20a, EXTERNAL CAUSE WAS |‘ 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pari I or Pert lof item 18.) 
2 ~~ |B | Primary 2 or CONTRIBUTING 0 
oe & | CAUSE OF DEATH. 
” = = . = 
od 20c. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 209. (City or town] (County) (Siete) 
t 
ORe 8 Hour a.m. While No! While factory, Hreel, offiea bldg., etc.) | 
oi s = on 9 jet work 1 work i 
5 Sam 21, I certify that | took charge of the remains described above, held an Autopsy Inspection X. Inquiry [ps3 and in my opinion 
Bae . death resulted from: tural causes Accident [_], Suicide [], Homicide [} ardetermined manner [_] 
gq 
ofthe CHIEF MEDICAL EXAMINER [—] 
ag 
‘e 583 peck ha ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Zina SIGNATURE MD. 
pegs Sicnenedintk DEPUTY MEDICAL EXAMINER ["] April 27, 1961 
szB3 NAME (Type) Address (Streel, city, town, or county) ae = 
28 2 Q . SURIAL, ore 22b. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY ——=—«|- 22d, LOCATION (City, town, or couniry) (Stete) 
Bee # REMOVAL (Speci 
avo \| Burd 51-61 Arbutus Memorial Park | Baltimore, Maryland 
NY) 23, FUNERAL DIRECTOR ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS, AISME Ch, 
Peg arles R, Law 802 Madison Ave, » Balto., Mi, DANY 4161 Cutts § Miames a 


Poges 1 ond 2 should be filed 


Then please remove carbon papers. 


the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


ICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Pa: 
rtificote hos been signed by the attending physician and completely filled in by the funeral dir 


a S| 
‘§ 


may be retoined by the hospitg 
TO FUNERAL DIRECTOR: After #: 


attending physician. 


page 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH naaDrarte, Q) 4 0 7 6 


1. PLACE OF DEATH 2. bet RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 
Baltimore MARYLAND Maryland * coun’ Baltimore 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b 4 CITY OR TOWN (If outside. corporate limits, write RURAL ond give nearest town) 
RURAL Be 4 nearest PTL 
fkesvitle 60 years Pikesville 


od. NAME = HOSPITAL (If not in a give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . ON A FARM? 
i 6700 Brighton Ave. ves NoO) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED J gd en 
(type or print) ga? H. RRY fi LIAN Duzer DEATH April 27 w6l1 
3. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] |®. DATE OF — 9. AGE (in yoors [FUNDER I VEARTIF UNDER 24 HS 
nei ith Month: 
Male White wiooweof] ovoreoC] | April 7, 1874 8 ionths]| Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring working life, e retire 
de a f working life, if 3) 


ropractor Profesional Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas Uhler Annie Spurrier 


¥- eet IN U.S. irae ope 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
i fowedy 1 WW pies ob or dare © toed 
No None Mrs. Ellen C. Uhler 6700 Brighton Ave. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0, (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: <1? ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
Y 


7 ee ve OUE TO 
Conditions, if ony, = (6) 


gove rise to immediote 
couse (a), stoting the under ( CUETO 
fe). 


tying couse lost. 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pias aurobsy 


yes] NO] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port €or Port Ml of item 1B.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INSURY OCCURRED 20. PLACE OF INJURY (Home, farm, 1 20 (City or town) (County) (Stote) 
Hour 0.9. While __-Not while factory, street, etficerbldg., ce | 
p.m. 1% lot work (J ot work 


21. | cortify we "i ies: the deceased fram.______ FALL... WEL, APRA 19.G/. that | last saw the deceased 


alive an_. = 12$2/___, and that death aceurred at LOY, (2M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


ADORESS (Street, city or town, store) DATE SIGNED 


SGNATUR YQ Miwru ea Fe wo5 Sige Lip. re ABER TS v He LG MTS | Vee fet Tle/ 


7 
exams Davin’ Golgeri ae UE AC) 
| frown LRA GolsTey ALTE RE _! 
20. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} 
VAL, (Specify) 
Barer” oe Lou don Pa more Ma 


R Yea ‘ADDRESS aan ae REGISTRAR'S SIGRATURE 
gl, iiefon JEEP No thren Pky 7 


more 12, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4083 _ CERTIFICATE OF DEATH _ 4077 


oo 


= 1. PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore admission} 
2 ere a, STATE b. COUNTY A 
2 : |__ Baltimore _ MARYLAND || Maryland _ 
x b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (Ip outside corporate limits, write ) RURAL and iy neerest town) 
= RU ive neerest town) at Vv Ol- 4 
N - 
a J = — | Baltimor 
F: 7: d. NAME OF HOSPITAL OR INSTITUTION (?f'not in hospital, give street address) d. STREET ADDRESS oT Se ye), en 1S RESIDENCE 
Es v _ Caton Ridge Nursing Home,329 Harlem La Shirley Hotel yes [] No [] 
3. NAME OF First Middle lest | 4. DATE Month Dey “Rew ae 
DECEASED OF 
(Type or print) Nellie Wagner | DEATH April 9, 1961 9 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


5. SEX ~[6. COLOR OR RACE|7, mapRieD [7] NEVER MARRIED |) | EB DATE OF BIRTH “]9. AGE {In Years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
last syen Months| Deys | Hours Min, 

F W wiboweD [3 DIVORCED 5/31/1886 

10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siata, or foreign i | 12. CITIZEN OF WHAT COUNTRY? 

done ying most iéai"n lifo, even if retired) 

racti nurse Baltimore, Md. Pees 
13. FATHER'S NAME a ~ | 14. MOTHER'S MAIDEN NAME — 4 ~ 
William H. Clark | Mary Sheldon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass i 
(Yes, no, or unkown) | {Ifyes give werordetes ofsarvice) 
no - | 216-18=3993 | Mrs. Elsie Kirby, 4606 Maine Av.,Balto.7,Md. 

1B. CAUSE OF DEATH [Enier only one couse per line for (e), {b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ey IMMEDIATE CAUSE (o)_ if OF tree. = J* |S" ees 


Gonaives <itpaay,wniel SLY Me Acbeuti? Grory Tal on _G& 2&2, 


gave rise to immediate couse 
(a), stating tha underlying DUE TO 


The law requires that the death certificate be executed 


fe) ‘ CO as 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
=. PERFORMED? 


ee SRS 


208. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Par | or Part Il of itm 1B.) 


‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour a. wi Not While 
|at work [_] 


PHYSICIAN: 


y the hospital or attending physician. 
» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


20e. PLACE OF INJURY (Home, form, | 20f. (City ortown) = (County) ~~ (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


work, 


9 


7 


tor, page 3 should be detached for use as the burial-transit permit. 


& 21. E certify that (I) (this hospital) gttended the deceased from. , that (I) (we) last 
et saw the deceased alive oi ah . I9.GL, and that death occured a SBR. trom the causes and on the date stated above. 
3) ais (he, . a ATTENDING STAFF ae NED 
uncer : - s 2 mo. | PHYS. & DIRECTOR 0 pars. Hflld 
# 22e. Pesce ie ae > - a > 22d. ADDRESS “ws = 
ME (Type! A — - 
5 QiiFF faTuike, pe ¥G6S Lah hrrrrao~  Sebe.27 
Q ro %3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —*| 23d, LOCATION (City, town or county) (Stata) 
a 2 REMOVAL (Spacify) | 
one Burial UC Moreland Memorial Baltimore County ~ 
F ate wy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
p 
sm 9/60 Wm. Cook, Inc., 1217 St. Paul St.,1Balto. 2, Md-loare APR V2 6 | Cuter fine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LORG CERTIFICATE OF DEATH vez. vin, nl 4078 


< 
"5 1. PLACE OF DEATH 2 Crea ee oe (Where deceased lived. If institution: Residence before odmission) 

iz o b. COUNTY 

= Maryban Beltiecr.——— = 
° b. CITY OR TOWN (If outside corporete fimits, rar *] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN fil outside corporote limits, write RURAL ond give nearest town) 

a RURAL ond give nearest town) life : i : 

3 a 8100 Old Phila. Rd. 

a2 d. Shean. lf not in-hospital, give street oddress) g d. STREET ADDRESS e ON A PARE 

é 

e \ 8100 Old Phila. Road , 8100 Old Phila. Road ves Q]_No £9] 
a) = 

5 3. NAME OF First , Middle Lost 4. DATE Month Doy Year 

- DECEASED carrie Walte: OF : 

3 (Type oF print G er beta April 7 1. 

8 

& 


iy ce “oH “ oe deri: 7. MARRIED JX) NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
female a lost-pirthdoy) | Months] Days | = 
widowed [] Divorced [] h-2-1890 H ey a ee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a rs 
WVachine Oper Can Compan Balto. Co» Md. SA 


13. FATHER’S NAME 


@ Jacob Walter Elizabeth Haertlein 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. j17. INFORMANT Address 
[Y¥as, no, or unknown) DE yes, give wor or dates of service} 
No No 21 7—( la 31.00.0 


14, MOTHER'S MAIDEN NAME 


Then please remove carbon papers. 


thot the death certificate be executed within 24 hours after death: Page, 
|, and in any event within 72 hours ofter death. 


ntificate hos been signed by the attending physicion and completely filled in by the funeral dirt 


page 3 should be detached for use as the buri 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (6). ond ra ] . INTERVAL BETWEEN 
N WD D 
PART I. DEATH WAS CAUSED BY: Cc OEE AO AN 
pag IMMEDIATE CAUSE (o} Lakes 
20. | DUE TO y 4 : a 
* ns, if any. which tA fh10 Z Z gst G2 — ud 
s — gove rise to immediote 
a3 & couse (0), stating the under. ( OVE TO 
fects tying couse lost. (q 
2285 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|17. WAS AUTOPSY 
-— > a - 
2885 3 vest] oO) 
Fae ( | 22 ACGDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port W of item 1B) 
zs & | OR CONTRIBUTING L] CAUSE OF DEA 
ge & | fe cimee, NOTIFY MEDICAL EXAMINER), 
= z ——— 
aa & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
8 Hour 0. n. a While. Not while fectory, street, office bldg., etc.) | 
z = Pom. jot work [[] ot work -f] 1 


TO FUNERAL DIRECTOR: After 


21. | certify that/l attended the deceased fram,\/g44 jf 19 LL, er pea, 196 £..that | last saw the deceased: 
alive on__ ee Pe we Gf. dnd thot death accurred at. FEVERS fram the causes and an the date stated abave. 


i RESS (Street, Ltd. or , stote) DATE SIGNED 
SENATOR ¢ mo. LEE 16. Lif. = i. oe. el ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. fd, LOCATION , town, 
Burial ion anere PR Md. 


ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
pare APR 10°61 Cnthut £ Fiesad 


the reglstrar prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING 
may be retained by the hospi 


MARYLAND STATE DEPARTMERT OF HEALTH Sh 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 Ww. PRESTON STREET, BALTIMORE 1, magn 


LORS CERTIFICATE OF DEATH 04079 


2 < 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residance before edmission)_ 
a. COUNTY 2. STATE b. COUNTY wa 
ee Fw Baltimore MARYLAND Maryland KE 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b © CITY OR rane {IF outside comporete limits, write RURAL and give neorest town) 
writa RURAL and give nearast town) > 
Fort __|_ hh days ___ Baltimore __ Lee, 
ASE d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospital, giva streat address) “d. STREET ADDRESS «1S RESIDENCE 
| Veterans Administration Hospital 21, E, Federal Street _| ves (] Noi 
3. NAME OF First ~ Middla Lest 4 DATE Month Dey Yeer 
DECEASED 
{yee er paint} FRED me WATSON SEATH April 29 1961 
I 5. SEX 16. COLOR OR RACE)7, MARRIED [IINEVER MARRIED [-] | 8- DATE OF BIRTH - |9. AGE (In yaars IF UNDERT YEAR| IF UNDER 24 HRS. 
ey | Days | Hours | Min, 
Male Negro wivoweD [X]__bivorcep | January 16, 1896 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


cremation, or removal, and in any event, within 72 hours after 


yes KX No 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and completely filled in by the funeral ; 
yr use as the burial-transit permit. Then please remove carbon papers. Pages | a: 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


jerly Hospital _—‘| Jones County, North Caro _ U.S.A, 
13. FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 
7 wiadison, n_Wat: > J Janie Cooper 
AS a7 
tes, 408 pate a iistuivavacoraie oteerieall 16. SOCIAL SECURITY NO. | 7, INFORMANT) 5 nical Records}*"* 3900 Loch Raven 
= 1 \ |Blvd. Baltimore 18,Md. FORT HOWARD DIVISION _ 
EATH [Enter only one couse par lina for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND Di 

S PART |, DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (a) _ __BRONCHOPNEU MON TA E —_—_———)|—_Unknown— 
= 2p ] meee 
2 Conditions, if ony, Which i») GASTRIC HEMORRHAGE = | akneie= 
z gove rise to immediate ceuse 
s {a}, stating tha underlying ( OVE TO 
id cause lost o___ POLYCYSTIC KIDNEY DISEASE 0 Years_ 
AS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla)| 19. WAS AUTORSY 
qT 
= 
2 
2 
> 


200. PLACE OF INJURY (Home, farm. | 20. (City or town) (County) —«(Stoto) 
) i 
| 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


iG 


TO HOSPITAL OR ATTEN 
death. Page 4 may be retai SM 


20¢, TIME OF INJURY Month, Dey, Yoer 
Hour a.m. 
Pom. Ww 


21. I certify that Mf) (this hospital) attended the deceased from...March..... 164. AL. to... APTLL...29..., 19.61, that (K (we) last 


saw the deceased alive onApril..29.,... mig. and that death occured ‘ai..A..M, from the causes and on the date stated above. 
22b. DATE 


220, SIGNATURE 
> ATTENDING, MED. STAFF SIGNED 
CUMan- 4 ras [2_opirector [[} Pxys. L/e9/6 


2c, PHYSICIAN'S 73d. ADDRESS VAH 3900 Loch oa Bly 


NAME (Type) 


factory, streat, office bldg., et 


4 


MEDICAL CERTIFICATION 


page 3 should be detached foi 
with the State Dept. of Health prior to burial, 


ERAL DIRECTOR; Atter t! 


zF3 0) JONES, M.D. —__|Baltimore .18,Md,..For ; 
GE X ‘23a. BURIAL, CREMATION, ] 23. DATE THEREOF ts NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci town or county} ~ (Stete) 
|i Ja REMOVAL {Specify} 
pete i S-32-6/ | Maryland 
VR Ae 24 FUNERAL DIRECTOR'S SIGNATURE “Uy imaeree st, 25a. AY 8 oe 25b. ie SHGNATURE 
iE ‘|_Randolph J. Collick Baltimore, Maryland _loaWAY 8° Gatton f Tana 


\ 


d completely filled in by the funeral director, 


oO 


Pages 1 and 2 should be filed with 


Then please remave corbon papers. 
the State Board of Health prior to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


ing physicion. 


ICIAN: The law requires that the decth certificate be executed within 24 hours after death. Pag: 


* 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician an 


page 3 shauld be detached far use as the burial-transit permit 


ZS TO HOSPITAL OR ATTENDING & 
may be retained by the hospi 


Z> 
wa 
% 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ~. 
£086 CERTIFICATE OF DEATH 04050 


ie. beret titted li aS oe (Where deceased lived. If institution: Residence before admission) 
Baltimore MARYLAND Maryland ® county Baltimore 


b. Crean D Seid aa limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
Catonsville 23, Md. _|3yrs 10 mos +||f Baltimore 28, Md. (Catonsville) 

d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Gus rove State Hospital j 37 Bloomsbury Avenue ves C] No] 

3. NAME OF First Middle ost 4 DATE Month Dey Year 

Mveeioaecn! Daisy Se Ways DEATH April 20 19 61 

3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE (i yoors IEUNDER TEAR] IF UNDER 24 
Female White wipowen [& ——vivorceo [] 3/16/80 rage ya | CS 
To. USVAL OCCUPATION net oF af work done] 105. KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE (Site or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
None Wie Own Home Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Deceased Henry Umbach Deceased Catherine Spealmenn 


17. INFORMANT Address 


records; SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fer, 10, oF unknown) | {IF yes, give war or dates of service) 


~_No None 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (¢)-] 


FART EAT MEDIATES CRUSE (ol Arteriosclerotic cardiovascular disease 


422) ove 0 | 


Gondiiomsaifl ony, zs Ps Arteriosclerosis, generalized, severe 


gave rise to immediate 
cause (a), stating the under- 


DUE TO 
lying couse last. 


(c) 


% Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Pees AURORE 
e 

S yes [[] NO Eq 
= [ 20a. ACCIDENT WAS UNDERLYING ce 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 18.) 

& [OR CONTRIBUTING C1 CAUSE 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY [Home, fom fae {City or town) (County) (Stote) 
a Hour a.m. While Ranwhie factary, street, office bldg., etc. 

= p.m. 19 lot wark [] ot work 


nua) 


vito ADI 19.0} that (1) (we) last 


. from the causes ond an the dote stoted abave. 
2b. DATE 


April 21 196 


21.1 certify that (I) (this haspitol) ottended the deceosed from. APY 


saw the deceased olive on. April. __.2019_ 
Tia. SIGNATURE 


--.., ond thot death occurred at __] 


2 | ATTENDING 


a 
gq / - ) ages 
axl WV ACK EY M.D. | PHYS. 


Hys. 1) 


MeD 
of ae 


‘2c. PHYSICIAN'S 


es! Stella Wachsler 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


enriat | a/en feet 


24. FUNERAL Peale 'S SIGNATURE 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Mtountain View Cemetery Howard Co., Md. 
ADDRESS: ‘2S0. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 


gyPate APR 25 '61 Cluttun § Pinot 


MARYLAND STATE DEPARTMENT OF HEALTH 


hi n g ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
UO d 


CERTIFICATE OF DEATH 4087 


6 


£ 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
32 ‘pal tinore County MARYLAND | ND bea or 
eg b. CITY OR TOWN (If avtside erie limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ry RURAL gnd give neorest, fawn} ; 
fx Mg. WYtgon, Maryland Mo io So 
ay 2 
P: ca d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
=a OR INSTITUTION . 1 ‘ON A FARM? 
=e 0 oD Mie’ Wdson State Hospital { j2) wi Nowe Ave ves NoDK 
£5 3. NAME OF First Middle lost 4. DATE Month Day Year 
Ry - DECEASED | OF 
25 Fiype or et MOSELEY flo PRINS WEB || Stam 191966 
xs S. SEX 6. COLOR OR RACE | 7. manned PX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
2 / 0 Oo lost birthday} [Manths] Days | Hours] Min. 
3 Y wipoweo [] pivorcep [] ix 

10a, USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


LERK 


13, FATHER'S NAME 


MOSELEY H, WEdd. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


[Yes, 10, or unknoxg) | (If yen, give wor or dates ob service} 


Lousine (.s. A. 


14. MOTHER'S MAIDEN NAME 


CILENIE YRUGHAN 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Qia—9| wyorfiospital Records , Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEAT! 
nrvoonmser, EAR ABUANCED Ful monary is 
52% DUE TO TURERCULOSIS. 


in 72 haurs after death. 


© 


Then pleose remove corbon popers. 


te has been signed by the ottending physician ond comp! 


, cremotion, or removal, and in ony event, 


ICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Po: 


= ony, which a 
€ gove rise ta immediate 
a cause (a), stating the under. ( DUE TO 
ae lying cause last. @ 
285 (S Patt II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
3 g q vss] noo 
Pea © ['200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 1! of item 18.) 
uae & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
etsy 3 |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or fawn) (County) (State) 
v gf rey muri ree. While Nehavbile: factory, street, office bldg., ete.) | 
22 = ‘at work [7] at work ! 
Char es 7 ; ‘ 
Zefu5 21. | certify that (I) (this haspitgl) attended the deceased fram.» Paty nay 19f. patel wef, that (I) (we) last 
Zoey 
a Ss sow the deceased alive an__ Sf =f J ____19. and that death accurred at 732, , fram the causes and an the date stated abave. 
gas 
pisos 2 7b. DATE 
ag ATTENDING MED. STAFF ie 
< Sues M.D. | PHYS. D_pirector PHYS. 4G} oO}. 
OLE? 26 NSICIAN'S 22d. ADDRESS 
2Pa2 ype) q Z ' 
Ziq gs im. Newconer, M.D., Superintendent Mt. Wilson State Hospital, Nt. Wilson, Md. 
a a: =a 2 Bo. BURIAL, Tans 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
>23 oO Ri ify) 
bi 3 Bavat 4-22-61 Dulaney Valley Memorial Cockeysyille Md. 
a4 ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR ALS (4 B , 
VE ALS (4) rooks Funeral Service Towson 4, Md. pate APR 2 4 '61 Cnithun £ Kine 


72 hours after death. 


2 
° 
> 
5 
= 
Uv 
5 
o 
Fd 
e 
©: 
6 
& 
o 
§ 
5 


a 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


TO DEPUTY MEDICAL E: 
please execute the certificate, 


< 
a 
~ 
a 
2 


or its designated agent, prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
ARS ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI. 


MEDICAL EXAMINER'S CERTIFICATE OF DEAT 


2 USUAL RESIDENCE (Where accom lived, If institution: Residence before 6 Es 


COUNTY 
L\ Baltimore ana Ss . STATE Maryland b, COUNTY 


b. CITY OR TOWN [if outside corporete limits, ‘| _c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsi rete limits, write RURAL en 
write RURAL end give neerest town) 


Fort Howard 2 days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS ~ a "|e. IS RESIDENCE 
ON A FARM? 


LS} © Veterans Administration Hospital 4 2800 Roslyn Avenue ves [] No [X 


NAME OF ‘First ~ Middle ~ Last 4. DATE Month Day ——*Yeer 
DECEASED OF 
(Type or print) ROGER aes WEBB | DEATH «April fl 


5. SEX ~ «| 6, COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED oO 8. DATEOF BIRTH 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 


Male Negro wiDowED DIVoRgED 12/5/15 ae bi eas ees 


yes. | 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stafe or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|_—aborer * -' Construction Harrisburg, Pennsylvania | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


|_Henry Webb “i aft Mildred Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address. 
(Yes, no, or unkown) | (Ify rordalesofservice) 


_Yes_ r. 183-12-1813 Clin.Rec.VAH, Balto. Md. Ft. Howard Div. 


18. CAUSE OF DEATH TEnter only one cause per line for (e), (b), end (c).] y INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) FRACTURED CERVICAL SPINE at 
GUGY 


Conditions, it any, which PROBABLE FRACTURE OF SKULL 
gave rise to immediate cause 7% E 
(a), steting the underlying 

cause last. Fe 


PART Ts OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED * TO THE 1 TERMINAL DISEASE CONDITION GIVEN Ih IN PART ile) 19. WAS AUTOPSY 
po Aye PERFORMED? 


PARANOIA PSYCHOSIS ae | vs [] no [] 


“CAUSEWAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of ilom 18.) i <= = — 


ia Jumped from third story window VAH, Balto. Md. Ft. Howard Division 


/20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (Clty or town) (County) —“{Stete) 
Not While fectory, street, office bidg., etc.) | 


16s" 4/6/1061. |e" work] st work] [VAH, FT. HOWARD, MD, FORT HOWARD, BALTO.19 MD. 


21. I certify that | took charge of the remains described above, held an Aulopsy im} Inspection Kk] Inquiry (=). and in my opinion 
death resulted from: Natural causes Oo Accident  }: Suicide [x]. Homicide [ou Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


» 
ACTUAL 1%/) VO yn 7a 
SIGNATURE : maip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
: : 


4/6/61. 
mse te MELVIN BB DAVIS, M.D. DEPUTY MEDICAL EXAMINER JO] 


E se 2 ___Address (Sireet, city, town, or county) . * 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, lown, or country) (State) 


PT ee GSH “/\ Lincoln Cemetery Steelton, Pennsylvania 


23. FUNERAL DIRECTOR ~AppRESS ~—- 1. BOB a. BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


gad S$.Phillips Funeral Home ,B@1to 17, MG} vagpR 12 ‘61 Onihun 8. Pain 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ ie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M LO8$ _CERTIFICATE OF DEATH 04083 
1 ZR? DEATH <3 = 2, USUAL RESIDENCE (Where decensed livad, If inslilution Residence before marion. 
= a. STATE b. COUNTY 
Ballimere —maneenno | py Jagd " Lt llint re 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWIY4 IF outside corporete limits, wrila RURAL end give nesrest town) 


Lu RURAL and sive neergs! eon 


Lith ervi | XK 4iVperry) fe 


rbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any on 72 hours after death. 


d. NAME ae HOSPITAL OR (oR {if not in hospilal, give streol address) —||_—~.-d. STREET ADDRESS @, IS RESIDENCE 
| } ‘ON A FARM? 
SLE Kurqé Je: , Lie Awe Wile. Yes [1] NO [ae 
/3. NAME OF First Middle Lest | a jeep Ke Dey ~Yaer 
DECEASED Bi 
(Type oF prin!) SLA G Mats Looe bro J SEATH rt 196/_ 
Sass [6. COLOR OR RACE|7, appieD [—] NEVER MARRIED | @, DATEOF BIRTH [9. AGE (In yeers |IF acini IF UNDER 24 HI 
{> lest birthdey) |“Months| Deys | Hours | 


ind completely filled in by the funerai 


Hours | 


1) Fermake \White 


1a. USUAL OCCUPATION (Give kind of work 
done during most of workingife, even if retired) 


€ ‘btn Howe. hy Le A 


WIDOWED ca A oneal Shh [4 ISEA ZB 


10b. KIND OF BUSINESS OR wai ii i Lt (County & State, or A country) | 12. CITIZEN OF WHAT COUNTRY? 


54 


ff 


13. FATHER'S NAME AIDEN NAME 


Auclen Walls. | ennte Burpley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 


(Yes, no, or unkown) | (Ifyesgiveweror datas of sarvice) fa, 7) 70 
ae tily fecerhs 
R ¥ INTERVAL BETWEEN 


3 FATH [Enter only one couse per line for (a), (b), end (e).] 
ONSET AND DEAT 


Ponoontsseess MYO CARD 1 FARE TI oN “pm 
te ee, = me, R TERIDSCLERy Ne CakpisyAScurAr Disepsé f Ss YRS 


geve rise to immediote couse 


Then please remove ca 


é 
8 


0 
a 
j= 
2 
rd 
ES 
= 
a 
a 
= 
ao} 
c 
os 
J 
@ 
= 
Bo} 
o 
c 
a 
a 
g 
a 
Ps 
a 
td 
= 


¢ 
= 
33 
Fd 
FS 
cs 
a 
o 
= 
a] 
4 
2 
6 
5 


3 
2 
5 
° 

2 

x 

3 

e 

= 
: 

2 
g 
x 
3 
@ 

aD 
2 
$ 

& 
= 
5 
§ 
£ 
= 
3 

7 

° 
2 
z 
£ 
- 
8 

“a 
o. 
£ 
z 

2 
oO 

2 

Fs 
8 
g 
E 
i 

v. 


(a), steting the undarlying DUE TO 
couse lest, (eo) 
S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7e) ) 19. “WAS AUTOPSY 
Sa Eby De PERI D’ 
SS = yes [] NO 
5 ¢ = [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Il of item 18.) ar 
te NV E | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | Uf EITHER, NOTIFY MEDICAL EXAMINER) 
by ‘4 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) “(Stete) 
<= 6 Hour a.m. While Not While factory, strest, etme sie) 
4 z pam 19 at work [J] at work [] 
‘om 
Heo . 1 certify that (I) (this-bospital) attended the deceased from.. La ee cel 10. ALR... 196.4, that (1) exe) last 
m8 g saw the deceased alive o ripe 3 ie ple bl. ., and that death occured aifBM, Baie the causes and on the date stated above. 
6 2s Soe Py ips TENDING STAFF oe SIGNED 
Es! . 
ee aD ey Bikcron oO PHYS. oO 4-3-6 
Sh l 22c. PHYSICIAN'S © ~ |22d. ADDRI : _ F 
AME. (T ist R d. 
Eee N en phen ft A. Mes Ba heey “Boer aK AD ua Monin mM a 
O<5 23e, BURIAL, CREMATION, | 23b. DATE THEREOF fh “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a gh | LUE ify) ee ect v2 a 
920 Ura) ect fff Cove, Mawson, Me. 
Re 4 \: FUNERAL DIRECTOR'S SIGNAT 2 “Do 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
t 
15M 9/60 y 7 ap p L hed. pate APR 1 0 '61 water of Toei 


hat the death certificate be executed within 24 hours al 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retai 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S: ATP TCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee LY 


p< 


+ CERTIFICATE OF DEATH 040 Pua 
ay = — =e = 
5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissio 
2s e. COUNTY x e. STATE b. COUNTY 
mm Baltimore MARYLAND > Maryland Anne Arundel 
= b. CITY OR TOWN [if outside corporete limits, ~ |e, LENGTH OF STAY IN Ib {| _ ¢, CITY OR TOWN (lf outside corporate limits, write RURAL end give neerost town) 
Ba write RURAL end give neerest town) 18 D: ) ba 
ae __Fort, Howard ih a len Burnie ~. e 
Ban _| \.¢. NAME OF HOSPITAL OR INSTITUTION (if nat In hospital, give street eddrass) d. STREET ADDRESS @. IS RESIDENCE 
222 ASID ON A FARM? 
Fate / Veterans Administration Hospital 22 New Jersey Avene ves |] No Eh 
ees 3. NAME OF — First Middle Last 4. DATE ‘Month a 
2an DECEASED a OF 
fae dM WALTER D. WENERSKI ‘aad APRIL 7 19 61 
8 § ‘= 3. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED ge DATE OF BIRTH ]9. AGE {In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wit 7, lest binhdey) |"Months| Deys | Hours Min. 
58= Male White wipoweD [[] Divorced [-] S/ i / 96 yrs. | 
% 28 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
age done during most of working life, even if retired) 
BED ey h 
fi: |__ Rigger [Bethlehem Steel Go, Baltimore, Naryland | U.S.A, 
fag 13. FATHER’S NAME rs 1 baLtimore [AME - pga Sal 
2s OLAN IIE WIe2 
fsx Michael Wenerski Theodora eieares /T Se 
fe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a ~ Address . 
See (Yes, no, or unkown) | (If yes give werordatesofservice) | 
ons ee Ye ees 15-05-7360 Clin.Rec.VAH,Balto.Mi. Fort Howard Division 
= ce 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) ~ | INTERVAL glee i] 
ONSET AND DEATH 
#E. PART |. DEATH WAS CAUSED BY: 
@ao IMMEDIATE CAUSE fe) MYOCARDIAL INFARCTION _ se 
3 a -+ « & out 
sig Consitions, if any, which )_ ARTERIOSCLEROTIC HEART DISEASE __| UNKNOWN. 
3 més geve rise to immediote couse 
o'5 {e), stating the underlying ( DUETO 
3 22 couse lest, = a (e) = _ Z = 
$a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
3 nA 6 ee ee PERFORMED? 
a= - 
eos 5 PARAPLEGIA erie) 2S 
=o fo or rif = rd 4 ang 
33 = () | E [20s ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
5 & {OP CONTRIBUTING C] CAUSE OF DEATH 
oo we 
gfe G | EITHER, NOTIFY MEDICAL EXAMINER]| 
ry sia x 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: my ‘2DF. (City or town) (County) {Stete) 
3 ey = a tare wi A os waters fectory, street, office bldg., etc.) | 
3 2 an 19 ot wor et worl | 
aS. 
aR ry 
O28 21. I certify that (4) (this hospital) attended the deceased from... March.....20,. "36h, to ADRLL..... Zo 19.6), that A (we) last 
B33 saw the deceased alive on... ADLAL. Jeo 196L., and that death occured @f...°.-M, oe the causes and on the date stated above. 
és ms 
2a 22e. SIGNATURE 226. DATE 
Panel ATTENDING. MED. STAFF SIGNED 
Laie ee se Sa ee Wale 
q gs Wie PHYSICIAN'S | 22d. ADDRESS 
aay NAME (Type) ceo 
B eo : VAH, Balto. Md. Fort. Howard Division 
532 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
os3 REMOVAL (Specify) 4 fil {bs ty ii dsw Ravin 
x Burial forelan i 
Yehe 4) 24 FUNERAL DIRECTOR'S SIGNATURE 200 “IES p Re 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
* rs q 
15m 9/60 Fiakowski Funeral Home Wace, 3 Bay, Mary] and “loa APR 1 0 '61 Cth &, Flats 


1 Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é £093 CERTIFICATE OF DEATH ter. dine, O4085 


-@ - 
8 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltuion: Residence before admission) 
°. o b. COUNTY 
2 Baltimore MARYIANO New York E 
3 BGI OR TOWN (if ounide corporate limin, write Te. LENGTH OF STAYIN To ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
cond give neorest tawn| ri. . 
Se Gatonsvilie 1 Yr. Fishkill 64 %~-3 
2 -\ | 4. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . 15 RESIDENCE 
Sal oO QR INSTITUTION ON A FARM? 
= Ridgeway Manor for Aged & Convals Main St. ves] No) 
5 3. NAME OF First Lost 4. DaTE Month Day Yeor 
A renee) Theophilus W eel 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in feor 
Wi lost birthdoy} 
Male hite WIDOWED. pworceo tt} July 17 , 1877 Ys. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. St i nt 
ote TERLoweumatis seconeneat | ewroima Tana” 


ergyman Methodist Conf, St. John's 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
h Nathaniel Wells Unknown 
7. WAS. DEA OEERIN U.S. ‘hh? ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RO Ome ee 
aa | no Albert E. Wells 828 Braeside Ave. (29) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C)-] ; 
PART I. WAS CAUSED BY: ‘ t 4 ; 
a DEATINMEDIATE Cause fo)_£&u Cc Mayocatef yl (4 Siiffie lea ty 
of a. J due T0 


INTERVAL BETWEEN 
ONSET AND DEATH 


LAo) 
7 


Then please remave carbon popers. 


that the death certificate be executed within 24 hours ofter death. Pag 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 haurs ofter death. 


tlificate hos been signed by the attending physician and completely filled in by the funeral 


4 Conditions, if ony, which & 
= z : Re 
s = gove rise ta immediote 
oa Ss) couse (0), stoting the under. ( OVETO 
sees lying couse last. (c) 
2285 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Wash AUTORSY 
= > ae e . 
easgs $s ves] No JR] 
Foti O = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
3522 & | OR CONTRIBUTING E] CAUSE OF DEATH 
aese & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oe 3 = }20c. TIME OF INJURY Mor il 
2 5 nth, Day, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20H. (Cily or town) (County) {Stote} 
¢ 5 Hour a.m, While Not while foctory, street, office bidg.. ete) | 

= pom. W fot work [J at work H 


2d. LOCATION (City. town, or county) tote 


we 3 
4 = 8 - ~ 
3 SS 21. | certify, that attended the deceased from. Mh AKO. WEE, WLE PULL - LY, 19%, that | last saw the deceased 
Soo9 
9 a = S alive on: Lar Batt 19 “1.___, ond that deoth occurred a 2 1M, from the couses ond on the date stoted above. 
e = 5 3 J KA . Tea (Street, city or fawn, stote) DATE SIGNED 
<5 thf Lf y 4 (£4 is a ‘ 
pet 3 Stn AIM AT tah no Ae, El marfeay. $e: AAG hel 
OFaR eee : - ; y 
£333 NAME try) _ (UY? alte 1, ee 
SO [?20. BURIAL, CREMATION, | 2b. DATE THEREOF ‘| 20d EMETERY OR C 
° 
£32 $ Massena , New Yor 
ae 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 Tad 
isis oa 24 961 | Caton 


DIVISION OF vai ii RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 
\ CERTIFICATE OF DEATH 04 O86 56 


@ 


jo 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
2 23 SALOU e, STATE b. COUNTY 
3 20c Bal timore MaryLanp | Maryland  §  _—_—_—s Bal timore 
Pe wy q b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corpore mits, write RURAL end give neerest town) 
< BSs write RURAL and give naarest town) 
“ £e7Ss Butler Butler ¢ 
£ o4 ora d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS 2. {5 RESIDENCE 
& Efe ON A FARM? 
a ne _Waterfoot Farm Waterfoot Farm_/ ; vesXH No [] 
3 35 /3. NAME OF First Middle Lat om 4, DATE Month Dey — Yoer 
5 8 an pecaereD OF 
¥ ins + ‘ 
2 2a Wveecrmi) = Marion ss G.—SssWessel =| EAA 25,1961 
o oe Sed 5. SEX 6. COLOR OR RACE 7. MARRIED. p:4 NEVER MARRIED al B. DATE OF BIRTH 9. AGE (In yeers UNDER 1 YEAR| IF UNDER 24 
9? Dies “ last birthdey) ies] Days | Hours 
2 8s Female __| Waite | wow]  pworcw["]| July 19, 1902 58 vn ee | 
rs] = g g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ‘foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
ee Bo @ o done during most of working life, even if retired) | 
B BS Homemaker mls Baltimore, Maryland U. S. < 
Fe a 2 ie 13. FATHER’S NAME 1a, MOTHER'S MAIDEN NAME 
= a i} 
g £85 : 
$ Dae jijam 2. George Lilie "Ga 2 = : A 
5 oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ Ei 2t (Yas, no, or unkown) | (Ifyes givawerordatesof service) 
2 
Boe 2 ef) oI a, | no Mr. Louis C. Wessel-Waterfoot Farm, Butler 
£et=f 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).) INTERVAL BETC/EEN 
sgze 5 PART |, DEATH WAS CAUSED BY: ; 7 Ss ee 
5 ey ae 72.2 aa cause). Cerebral Thrombosis __1_ hour 
cg £c 4 
gos 22 " “A DUE TO 
oo 55 - ; f 
HS § a4 Conditions, if eny, which i) Cerebral Arterio Sclerosis 3 years _ 
= = ®S gave rise to Immadieta cause 
= oo 3— (a), stating tha undarlying DUE TO 
fe tl oF couse last. {e. 
pied £ 3 3B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT ‘NOT RELATED TOT THE TERMINAL “DISEASE CONDITION GIVEN iN PART. Hie) 19. WAS AU AUTOPSY 
Hisaeo = mo PERFORMED’ 
Late. S Qld Cerebral Thrombosis ( 6 wecks dumsxtion) ves []_No fe] 
2 bs! ar’ = 200. ACCIDENT WAS UNDERLYING ie} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in : Pert | or Pert Il of item IB. ) 
teuet & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ress © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=—UG - = —_—— — ~ ——_—— _— - —- — 
= ne g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term,  20f. (City or town) (County) (Stata) 
oe a Haar aa While __ Not While factory, street, office bldg., etc.) 
Pad ae ° = pin 9 at work [] at work i 
a 2 
Bed 2g 3 2. 1 certify that (I) (this hospital) attended the deceased from....... MARCH 1 WGhn 10 ALQ5/S devon Wout that (I) (we) last 
i>] 
<8 oS 2 by that death occured at3g frpg the causes and on the date stated above, 
6 PEEh ZAR ENS Ley | TENDING. STAFF = ame: sneD 
5 ; x 
EAqe | Prys. DIRECTOR | PHYS. 
dta0= 2S abt le 2 = 
otas 22. PHYSICIAN'S _ 22d. ADDRESS 
Beaas NAME (Type) M.C. Porterfi Hampstead, de 
2 
uo ws z op tee mee: 3 = 3 Str aan oe eee 
Os 528 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icin, town or county) (Stete} 
fof a bio REMOVAL (Specify) 
o%o% 8 Burial 4-28-41 ‘Loudon Park Ceme Maryland _ 
ie AIS (4) 24 BUNERAL DIRECTOR'S SIGNATURE VA 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee ik PAAR’? G61 |" iiun f tha 


s 


ie 
3 
2 
2 
2 
é 
A 
a 
< 


Pages 1 ang 


72 hours after d; 


papers. 


jin 


hysician and completely 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! 


y the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL OR ATTE! 
$ death, Page 4 may be retai 


> TO FUNERAL DI) 


a 
= 
Daan 
o 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4094 CERTIFICATE OF DEATH 0408 ig 


1, PLACE OF DEATH i>s ¥ | 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


a, COUNTY é, | @, STATE " b. COUNT 
BALTINGR & MARYLAND || ‘7D. ct ‘i.e 
b. CITY OR TOWN [if oulside corporete limits, c. LENGTH OF STAYIN Tb ||, c. CITY OR TOWN (if outside corporete limits, write RURAL end give noerest town) 
4 je RURAL and give nearest town} oq uT ‘a 
[4 SA. fo P Liye RD," 24 136. |XRovre 13, BaALTo Li am 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
eT VBP Dee Rp. | ves 
a: Batty at First Middle Lest 4. DATE Month Dey Yeer 
oF 
{Type oF print) /D A MARE WEST | vexrn af — /F— wes 
| 5. SEX 6, COLOR OR RACE 7, MARRIED ra) NEVER MARRIED [~] | 8- DATE OF BIRTH 7 9. AGE (in yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Deys,| = A 


FEMRLE | WHT ed 


“Hours l Mi 


wipowen [~] pivorcep [_] | i, —4+/ —/88 7 TY? ye. 


10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) iz: CITIZEN OF WHAT COUNTRY? 
done oe most Ton life, even if retired) | 


one west WiRreinsAa 
a * 5 ‘in oo “14, MOTHER'S MAIDEN NAME - 
| - 
SrepHen HARTER Quezn | Lovl1se PosERTS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY f NO. ) 17. INFORMANT Address = 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 


| Janes Waesz (4usoawo) A5ove 


18, CAUSE OF DEATH [Enler only one ceuse per line fop (e), (b), end (c).. 7 Loe BETWEEN Zz 
PART |. DEATH WAS CAUSED BY: 9 fp trblar etarltart 
IMMEDIATE CAUSE (e) Crebre-V ae 
Z ft / DUE TO : “ a f ee 
Conditions, if eny, which (b) ¥ Vi 2 =i ¥ 
geve rise to Immediote couse . H) . 
{e)) Weling the undedvingey Puello yi b 
RTE ao) eae A gh 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS. AUTOPSY” 
9 ae a PERFORMED? 
3 yes [] no [] 
= |20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Pert Il of item 18.) “ é. Aa 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

1 
3 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (State) 
a Hour e.m. While __ Not While | factory, street, office bldg., etc.) | 
3 See 9 ot work [_] et work [_] 


21. 1 certify that (I) (this hgspital) at 
saw the i Lp HA 
22e. SIG 


tf. whl, o.& Hidd...f. that (I) (we) last 
je causes and on the date stated above, 


death becdbod BgG Me from 
T. 22b, DATE 


| ATTENDING STAFF GNED 
mo. | PHYS. a Bevcn OD pays. Wye 


“Ve the deceased from.t 


NAME (Type) 


Rereval. 


24 FY L, 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or counly) 


-19-C/ SPENCER CeneTeRy Sears Wes 7 Ving ins # 


250, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


F ADDRESS 
brent Prk, loare APR 2 0 8 | lathes 4, Mans 


23e. BURIAL, CREMATION, 


RECTOR’, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISFICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


409% des CERTIFICATE OF DEAT 


ik 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before od: ion) 


oa ae mane lt SA alien’ ». COUNTY Ba ti more 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib Pah OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neares! town, 
Rural-Rockdale Rural- Rockdale 


d, NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
yes] No 


Rolling Rd. Balto. 7 J 3304 Rolling Rd. Balto.7 


|. NAME OF First Middl 4. 0. 
pated rst iddle Last ATE Month Day Year 


(Type or print) ~My. Ruben Edward Whitcomb beard = April 3 1961 


S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] ]®. DATE OF BIRTH = 1 OGY AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Vast, lay) | Months] Days | Hours | Min. 


Male White |wiowepQ)_bwvorcep Nov. 16, }9G7 yes. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Saige init ticth sast ina life caventitiratived)| 
Well Digger Operator Well Digging Glyndon, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Whitcomb Ruth Fuller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Md . 


Maiie. | cea eta 216-035-8443 | Mrs. Annie A. Horne, 3304 Rolling Rd. Balto.7, 


No 
1B, CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and (c).] P HAVER OLS oan) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) (AA AA pra 


fakes a x DUE TO ‘y 
Conditions, if ony, which 0 Map fs K Reed pine pb 
gove rise to immediate 
DUE TO 
( 


a 


f 


r 


with 


4 


ae 
nd 


‘softer 
| 


\ 


Then please remave carbon popers—Pages 1 and 2 shoul 


, ar remavol, and in ony event, within 72 haurs/ 


& 
8 
2 
€ 
7 
= 
3 
5 
8 
2 
= 
a 
s 
= 
z 
2 
G 
5 
3 
3 
g 
3 
Ps 
2 
s 
5 
& 
5 
8 
53 
| 
8 
7. 
® 
= 
3 
= 


gned by the attending physician and completely filled in by the funeral director, 


cause (o}, stoting the under. 
lying couse lost. 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ei ee AUTOPSY 


-transit permit. 


ERFORMED?: 


ys] noo 


20a. ACCIDENT WAS _UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, T20F. (City or town} (County) (Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work 


the d sed fram.___ #4 ; thot (t) (re last 
aA 3 


/, and that death occurred HBS, IM, from the causes and on the dote stated obove. 
2b DATE 
ATTENDING MED. STAFF SIGNED 
Le-ferph) M.D. | PHYS. (__birector O)__ PHys. 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Dr. Edwin Pierpont 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


al” [4-6-1961 Mt. Olive Cemetery Randallstown, Md. 
8 REBY 250. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 
Beeeartberty Ris. pafPR 7 61 | Clithua & Faas 


ICIAN: The low requires 
attending physician. 


MEDICAL CERTIFICATION 


* 


page 3 shauld be detached far use os the burial 


220, SIGNATUR! 


the Stote Board af Health prior to burial, cremation, 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING 


ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£085 CERTIFICATE OF DEATH 04084 


1 pee alate) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3. ¢ : 
Baltimore maryiano || ° Maryland b. COUNTY 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nescett town) 
RURAL and give neorest town} l,At t 
Catonsville 17 days Baltimore \ ‘EG éy-4 
6. NAME OF HOSPITAL [If nat in hospital, give street oddress) d. STREET ADDRESS Je. 1S RESIDENCE 
0 | dl OR INSTITUTION im ON A FAR! 
¢ i rove Stat s pi 1209 Linden Avenue yes C] No. 
|. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED oe OF 
Reston prin) Alfred Charles White beatae = April 161961 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (K] |B. DATE OF BIRTH 9. Seager IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 last birthday) Month: F 
Male White wioweo [] pvoreo f}] | December 30, 1926 3h ys. Sa Ae) WACO SB 
10a. USUAL OCCUPATION, (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) a 
Laborer Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mmicumm Stanley White Hximmum Marie Lee 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


“Yes” Tingt "Bre" 1953-88" | 212-220-546 


"Hebe hie RBI Wt USA Yom? 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


IAN: The low requires that the death certificate be executed within 24 haurs after deoth. Pog 


REMQVAL (Specify) 
Burdal 


< 
3 
) 
3s 
‘3 
3 
2 
o 
g 
a 
2 
= 
ce 
3S 
a 
> 
F 
Ss ONSET AND DEATH 
© PART I, DEATH WAS CAUSED BY: 
£ TART OFT WAS SEEM MYOCARDIAL INFARCTION. UNKNOWN 
§ fe AN a | DUE TO. 
cl Canditians, if ony, which (oy 
Fs gave rise to immediote 
§ couse (0), stoting the under. ( DUE TO 
§ 3 lying cause last. (©). 
5 3 SS 
ag é a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
> J - & 
eae z| MobERATE ARTERIALHYPERTEN [OW ~ ALCOHOLISM vss] NoO) 
£ = ase = 
. $ = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
S & & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= eA © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 
> G [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, a, 1 20 (City or tawn} (County) (State) 
4 a Hour 9. m, While Not while factary, street, office bldg., : 
“4 = Pom. 19 lot work [] at work (J H 
i . . 7 : 
7 21. | certify that (1) (this haspital) attended the deceased from areh 30 __ yd. _to_April.16__, 19.61. that (I) (we) last 
A . 
# { saw the deceased alive an. “pt i+ 42 __ 1, and that death accurred at__a 4M. fram the causes and an the date stated abave. 
‘2c. SIGNATURE 2b. DATE 
ae ATTENDING MED. STAFF st we 
6 M.D. | PHYS. OO bikector) PHYS. 1 4-1 7T-6/ 
a ‘2c. icra ‘22d. ADDRESS 
ype] z = 
g Aristides Simopoulos, M. D. 
i, 2 a ee ee ee 
2 23a. BURIAL, CREMATION. | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
® 
£ 


Lu= 20-61 


24, FUNERAL DIRECTOR'S SIGNATURE 


7 ADDRESS / ‘250. REC'D BY REGISTRAR 


cataPR 1 9 61 


5b. REGISTRAR’ 
rors 


Serle 


= A C4 £4)? ERLE tt ¢ WA he ew Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£096 CERTIFICATE OF DEATH 


@_ 


Condifions.ifvony? Thick Arterioscierotic cardiovascular disease 


gove rise to immediate 


(b) 


couse (0), stoting the under. { OUETO 
lying couse lost. eat 
3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
~ - 
oa s ves [] No 
ry vee | [200, ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
E (CS) | & [oR CONTRIBUTING Tr cause OF DEATH 
2 D1 |r elTHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
a 2 p.m, 19 Jat wark [7] ot work ! 


es 
3 = is Gt seat DEATH 25 USURTIRCSIENCE (Where deceased lived. If institution: Residence before admission} 
vig ies a. - o. b. COUNTY 
Sencar Baltimore MARYLAND Maryland — ye 
32 
: = 
= 0) b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
ime 2 3 RURAL ond give nearest town) “ ~ ey 
2 52 Gatonsville hyrlmth25ays Baltimore — 2 vd py -4 H] 
2) ea P d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
6 £3 A { f OR INSTITUTION tae ‘ON A FARM? 
s 2 | GROVE STATE HOSPITAL _ 336 East 25th Street ves NoO 
2 £6 |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
z= 37 DECEASED , ; Whitt OF tea. 48 61 
2 A i . 
3 ‘ype ar print] anita ae e pra 9 
c & 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIED KE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
eas ¢ lost birthday) [Months] Days | Hours] Mi 
3 a: female white winewenl eS arelsckcr OMe eee 195 872 — 89 9. 
= Sen. Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3s during most of warking life, even if retired) 
S$ Bs housewife ~ Maryland Vise. ae 
g 528 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BS yess 
ee a Z 3 
B Be Thonas “hittle Bardelia O'Brien 
igen 8 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? J16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
ae rae fet, n0, of unknown) (IF yes, give wor or dates of service) = eS 
8 pf no | unimown Records: SPRING GROVE STATE HOSPITAL 
= se 
o eg 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
2 ee PART |. DEATH WAS CAUSED BY s basa hs ome!" 
Te PGRSNE J. IMMEDIATE CAUSE (o) Cardiac failure 
=e f  dUETO 
£5 
$ 3 
= ¢ 
2.2 
£6¢ 
5 
538 
ioe 
rae} 
ae 
32s 
eo 
5 
Ps 
s 
< 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death 


page 3 should be detached far use as the burial-transit permit. 


2 = 21. | certify that (I) (this haspital) attended the deceased fram.__ ee AV Ce AG aoe dees ee eee aay + 19S22, that {1} (we) last 
8 = saw the deceased alive on__April 10 jo 61, and that death accurred Gt°a...M, fram the causes ond an the date stated abave. 
F=6 Zo, SIGNATURE a5 gles 
rata y I FF 
<2g3s / file Minillclts——wol AH Bao HME ge _be10~62 
30 NAME pe) ma woones “SPRING GROVE STATE HOSPITAL 
Eas) Stella Wachsler, M. D, 
a ————— 
FA a3 / 3c. NAME OF CEMETERY OR CR : , town, or county) (tote) 
>> : 
£52 SBF BL3 ; rod 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f) “ 
eae LIM = slOMPR 14 '61 Oaitug #6 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 09 me DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘ Z 
va 


@_ 
fer, 


CERTIFICATE OF DEATH 04097 
s 
ag 3 1, PLACE OF DEATH 2 Caan RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
e338 eae Baltimore C MARYLAND Virginia b. COUNTY v4 
£ Be b, CITY OR TOWN (IF outside carporote limits, write |'c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ty S = RURAL and give neorest town) 3 > 2 
3B $2 Towson Yrs.6Mos.29Dus. Alexandria 2 
2 9 40 j 4. NAME OF HOSPITAL IF natin hospitol, give sree! addres] d, STREET ADDRESS 1g RESIOENCE 
oo ae ) 
eee THE SHEPPARD AND ENOCH PRATT HOSPITAL 720 S. Lee Street Yes] NOX) 
5 29 
2 = 6 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
+s oP oe a . lr s 
S 23% {type or print) Thomas Frederick Mark Wickham DEATH April 2 1961 
iz 8 
= 2o3 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] |8. DATE OF BIRTH 9. act ae ae Leas IE UNDE 2s 
a ee janths] Doys | Hours in. 
Eaea J e White |wwowen gy pivorceof] ectober 7, 1879 B a 
wea 4 : 
2 eas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 OS ee during most of warking life, even if retired) 3 nites 
pee See i Public Utilities Quebec, Canada U.S.A. 
Esc ve 2 
3 = an 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
o O82 5 é 3 
S Bok Patrick Martin Wickham Mary Anne Swift 
aa ae 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Oe es, 10, of unknown) UF yan. give wor or dates of service) H ital R 4 
8 off ° ospital Records 
2 £92 
3 & 8 = 1B. CAUSE OF DEATH [Enter only ane cor x line for (a), {b}. ond (¢)-] INTERVAL BETWEEN 
oy PART |. DEATH WAS CAUSED BY: ee eee ee ee 
ie | Phe se IMMEDIATE CAUSE oP ZY) 4 
bot £ele ry 
= oe =o I DUE TO ra 
3 rex 7 
= ae 3 Conditions, W ony, whi c Clhorotne pa 
Silo) che gave rise ta immediate 
Ss) 58 5 cause {0}, stoting the under. ( PUE aw G, we ot 0 ar 
Wigs “Seas lyi last. 
8 s0 ying couse lost. oF Ae ia 
z Hy 5 Me rs Paar Il. OTHER SIGNIFICANT INDITI D he eg eee ace} be 'H_BUT NOT RELATED TO THE TERMINAL Se CONDITION GIVEN IN PART I{a)| 19. ee Feu 
SZsts a les Conelrak din. i sO) Nope 
feije { < YES nog 
2esge5 \ i] hate petrriwiig . 
= = re] 
Rots F = | 200. ACCIDENT WAS UNDERLYING []_ “| 20b. A Ana be HOW INJURY OCCURRED. Corel nature af injury in Port | or Port Il of item 1B.) 
208 i= 
Zooed & [OR CONTRIBUTING C] CAUSE OF DEATH 
aee2_ 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eS Set I = 
2 e555  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City ar town) (County) (State) 
4 ae i ral Hour a.m. ei While a Not wile factory, street, affice bldg., ote | i 
ae = p.m. ‘at work [] ot worl 
gg R , ¥ 
8 ean 21. | certify that (I) (this hospital} attended the deceased fram&= AY nD , .t0_, ze P 19. , that (1) (we) last 
Zoegpea Y¥ 
O45 55s saw the deceased alive on.. 26 9G), and that death occurred otf Ficom the causes and on the date stated abave. 
FS 26 32 ‘220. SIGNATURE 5 Te OnED 
a5 7° ATTENDING STAFF - 
eos s 4 M.D. | PHYS, bikecror ML PHYS. April 27, igi 
0 2Sn7 2c PHYSICIAN'S 22d. ADDRESS 
po 38 NAME (Type) 4 owson 4, Marylan 
figs W. W. Elgin, M.D. 
Fra o 
& SYS TE THEREOF 23d, APCATION (City, town, unty) 
05.5 od Bea 
Eee Pe i > : 
one 25a. REC'D BY REGISTRAR | f5b, REGISTRAR’S SIGNATURE 
VR AIS (4 ' 
TSM 9/99. [DATE MAY 1161 Cnthan £, Pama 


=a 


ral 


s that the death certificate be executed within 24 hours af 


to burial, cremation, or removal, and in any event, within 72 hours after d 


his certificate has been signed by the attending physician and completely filled in by the funer 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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i 
4 
ee 
g8 
2 
ag 
25 
bee) 
5 
a 
O° 
oO be 
Petes 
no = 
Boose 
pe = 
gp eee 
ass 
Ba 
Beose 
eH ee 
e295 2 
wasn 
meen 
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Atwaot 
= Ss 
Hoses 
ae ta OF 
a Asy 
Qepue 
nah o= 
ovosa 
ne 
VR AtS (4) 
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4098 


ARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
d—&=e Film 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04092 


PLACE OF DEATH 
a, COUNTY 


Baltimore 


z USUAL RES 


©. STATE b. COUNTY 


Maryland, Baltimore 


MARYLAND 


b. CITY OR TOWN (if outside corporete lir 
write RURAL and give nearest town) 


Sparrows Point 


¢. LENGTH OF STAY IN Ib <, CITY OR TOWN (if outside corporate limits, wi 


: Sparrows Point — 


d. NAME OF HOSPITAL OR INSTITUTION (if 


x 
d, STREET ADDRESS 


| 


not in hospital, give street eddress) 


(Where deceased lived, If inslilution: Residence before admission) 


o RURAL and give neerest town) 


1S RESIDENCE 
ON A FARM? 


Wa. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 1 


BIRTHPLACE (County & Stete, or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


7405 Bay Front Road __ — 7404 Bay Front Road ves [7] No ES 
OF First Middle Last 4, DATE Month 
DECEASED ? OF 
(Type or print) Andrew L. Williams SA April 7-236) 19 
|. SEX 6, COLOR OR RACE) 7, ARRIED [JX] NEVER MARRIED [_] | & DATE OFBIRTH 9. AGE (In yeors FUNDER YEAR] IF UNDER 24 HRS, 
: M n/ - | aii last bighdey) [Months] Deys | Hours | Min. 
® \ wipoweD [] _—bivorcep [-] SJB Q f five. 


Railroader 


dona during most of working life, even if retired) 


pe 


13. FATHER'S NAME 
David Williams 


Pennsylvania R.R.| Pennsylvania 
14, MOTHER'S MAIDEN NAME 
Sarah Wood_ 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, or unkown) 


ly one et 
PART |, DEATH WAS CAUSED BY; 


(p}, steting the underlying 


cause lest te) 


(Ifyes givewerordatesofservice)| 


ES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 


_716-10-6115 


“0use per line for (e), (b), end (c 


_| U.S.A. 


's. Louise L. Williams,7405 Bay Front Rd. 


INTERVAL BETWEEN 
QNSET AND DEATH 


s/f 2. WOES. 


IMMEDIATE CAUSE ( GA REINO \A _ OF PROSTATE iv; TH 
‘ag x DUE TO - bee 
yeah ae ee Re 
DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


| ves ( no me 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


20c, TIME OF INJURY 
Hour e.m, 
Bem. 19 


2. | certify that (I) (thisreepital 


saw the deceased alive on. 


Month, Day, Year 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED 


White __Not While 
et work ‘at work 


200. PLACE OF INJURY (Home, ferm, » 204. 


(City or town) 
factory, street, office bidg., etc.) i a 


(County) {Stete) 


! ded th 
eee ee 


5 5m, from the causes and 


, Wal, that (I) Gre) last 


on the date stated above. 


220. sour Wenia x 


| | ATTENDIN 
| PHYS. 


STAFF 
DIRECTOR OD prvs. 


oman, ne Oo 


22b. DATE 


[22c. PHYSICIAN'S 
B BAR: Ds ie 


gee from... 
sand that death Recaed # 
err Seema, 


PARK Ave. BALTD 


filet 
L 


NAME (Type) 
23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


23b, DATE THERE 


4/11/61 


OF NAME OF cee “OR CREMATORY 


Glen Haven 


23. 


23d. LOCATION (City, town or count 
Anne Arundel Co. 


Gil { ) 


24 FUNERAL DIRECTOR’S SIGNATURE 


Wm. Cook, Inc., 1217 St. Paul St.,Balto. 2,Md. 


250, REC'D BY REGISTRAR 


loare APR 19 61 


ADDRESS. 25b. 


REGISTRAR’S SIGNATURE 


Onthun £ Fase 


@ 


ind completely filled in by the funeral 


i 


TO HOSPITAL OR ATTEN} 


PHYSICIAN; The faw requires that the death certificate be executed within 24 hours aft 


the hospital or attending physician. 


Y 


as 


death. Page 4 may be retai 


»T 
& 


z 
2 
Ss 


‘© FUNERAL DIRECTOR; After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-tr 


bon papers. Pages 1 and 2 should 


it permit. Then please remove cai 


Jy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


|_____ Baltimore _ - __ MARYLAND _ 5 ae es 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Hf outside corporete limits, write RURAL and give nearest own) 


409 3 CERTIFICATE OF DEATH 
1, PLACE OF DEATH i 7 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admis: fon, 
a. COUNTY e. STATE b, COUNTY 


write RURAL end give neerest town) 


a fd 
ae a days | a Baltimore eer Sh ee 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) ~d. STREET ADDRESS * PR aS 
| 
Veterans Administration Hospital | 1521 Lemon St..Balto.23, Md, uaa woe 
'3. NAME OF First Middle Test Month > 


DECEASED OF. 


(Type or print) DEATH a i -. 
= _ re AMS & _Ap —_ 6 
Biesee 6. COLOR OR RACE 8. DATE 9. AGE {In years [IF UND! Fi ARS, 
7. MARRIED K’] NEVER MARRIED a wih 


Months) Days | Hours Min. 
Male Negro December 7, 1897! | As 


wipowep [_]__—vivorcep [_] 


63. 


Jaborer _1C: uebi La 
13, FATHER’S NAME Construction. pa deurel, Maryland 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 
done during most of working life, oven if retired) 


BIRTHPLACE (County & State, or foreign country) sal 12. CITIZEN OF WHAT COUNTRY? 


US xhie— — 


Charles Williams 2s ul Eliza Williams = 


Tate areoeh Mba esaet densa] © SOCATHGRTFHOY T: INFORMANT C1 ni oa] Recordsy"3900 Loch Raven 
18-10-5191 Blvd. Baltimore 18,Md. FORT HOWARD. DIVISZON..— 


per line for (a), Tb), and (c).} 
ONSET AND DEATH 


‘Is. CAUSE OF DEATH [Enter only one ¢ 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (o)__ MULTIPLE PULMONARY INFARCTIONS. _ months — 
4 5 & DUE TO 
Conditions, if any, Which ax EMBOLI FROM LEFT ATRIAL THROMBUS a. —— 
gave ri to immediate cause + 
{a}, stating the underlying (CMBR with 
envi le _ARTERIOSCLAROTIG. HEART DISEASE _|__Unknown __ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 3 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj) 19. bo eid 
© 
VES NO 
S| aa Pulmonary Emphysema _ , ee ude NOs Ta 
= 20a, ACCIDENT WAS UNDERLYING [) Ob. DESCRIE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part II of item 18.) 
4 OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City of town) -_ (County) {State) 
a ear tem. While Not While factory, street, office bldg., ete.’ M 
ES Pim, 19 et work et work 


21. | certify that & (this hospital) attended the deceased from... Apri.......5..... 3 mm to... Aprd.d....8., 19.6], that §) (we) last 
saw the deceased alive on... April...8... relia 61. . and that death occured at=.P from the causes and on the date stated above. 
22a. SIGNATURE a 22b. DATE 


Pas a iad MD. | ae OIRECTOR oO ms, HO = ae 
Pie, PHYSICIAN'S LDH aha” 72d. ADDRESS WAH 1800 Loch Raven Blvd, 
E_D, MARCUS, M.D, __|Balt-imore..18, Md. --Fort Howard -Division-———- 


23e, BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


£-/2-0/ | Boirimore National 6 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DeiGebeR wining - AE 


care AER 1 2°61 


hed 


ansit permit. Then please remove carbon papers. Pages 1 and 2 should f 


ficate be executed within 24 hours af; 
|, cremation, or removal, and in any event, 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH ’ ‘ 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMQRE 1, MARYLAND 


iF) 


_ CERTIFICATE OF DEATH 04094 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before edmission) 


13, FATHER’S NAME 


Charles E. Williams 


€ 

2 SCENT, a. STATE b. COUNTY 

‘2 Baltimore 7 MARYLAND _ _ Maryland 

e. b, CITY OR TOWN (if ou! corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and pees neerest town) 

Py write RURAL end give nearest town) =a oO cd th 

‘cs Fort Howard 16 days || Baltimore = LJ 

ree d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) dd. STREET ADDRESS ©. IS RESIDENCE 

eeev/ol ON A FARM? 

——— Veterans Administration Hospital 605 S. Pulaski Street yes [] No [od 

oe ME OF First Middle last 4. DATE Month Dey Yeor 

Ban DECEASED OF 

a (ype or pin ELMER R. WILLIAMS | eATH April 6 1961 

3 5 5. SEX ‘6. COLOR OR RACE|7, maRRIED Ky] NEVER MARRIED [_] 7] | & DATE OF BIRTH ]>. Ree seer UE I KE TF UNDER RS. 
jont es in 

r Male White wipoweD[] _ivorcep [] |January 8, 1894 | “C7 yrs. | 

§ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI HRTARACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Da done during most of working life, even if ratired) 

Bs Brakeman _ Rail Road Baltimore, Maryland | _U.S.A. 


“14. MOTHER'S MAIDEN NAME 


Mollie Childs 


os 


(Yes, no, of unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 
(Ifyes give werordetesofservice)| 


‘Address 


| 705-09-1589 | Clin. Records ,VAH,Balto.Md. Ft. Howard Div. 


= 
& a 
= 
g 
7: 
> 2 
= hy 
3 2 
= ¢ = CAUSE O1 OF! DEATH | [Enter only ‘only one causa per line for (e}, (b), end (c). J INTERVAL Wang 
=o 
‘oo PART I. DEATH WAS CAUSED BY: 
$33 IMMEDIATE Aust (a) CARCINOMA OF THE STOMACH INKNOWN 
a5 ) mx DUE TO 
325 Conditions, if eny, which «)._ CARCINOMATOSIS UNKNOWN _ 
"ete 3 deve rise to immedieta couse 
a+ Lop {e). steting the underlying ( OUETO 
Ose use last te) a ee se, x Pe 2 
a 5 eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19, WAS AUTOPSY 
Size = (8 fae ooo iene 
[- or < 
=o S a 
25 324 & ]20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor natura of injury In Part | or Pert Il of item 18.) 
& e5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
assets © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
pees z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, si 20f. (City or town) (County) ~ (Stete) 
. Sars a Hour a.m. While Not While factory, street, office bldg., etc.) 
J 3 6 = pam. 1” at work at work 
‘om Os 
Hsosk 2. | certify that (BE (this hospital) attepded the gegensed froMareh..2)..........0 “diz to. APYL1..6......., Ls, that (R (we) last 
Pr Os 2 saw the deceased alive on April ts 1 ., and that death occured As 52MM trom the causes a on the date stated above. 
ara ls 2ze. SIGNATURE 226. DATE 
ao ATTENDING STAFF SIGNED 
sree! haf Siro 1 AE poe 66 
z ag Se 2c. PHYSIC d ° 7d, ADDRESS 5 , a 
aa gi o> Nae (ved) THOMAS F, CRAHAN, M. D. VAH, BALTO. MD. FT HOWARD DIVISION 
e 2) EE a At 
22 Bez Tie, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Be5G6O Dopwded RA” 
af ate ieHOvad [Sgecty) 4 /O-6/ | lorraine Park Cematery Baltimore, Maryland 
ao & y i = yi F 
24 L_ DIRECTOR-S, 5S} ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4] 
wo 960) Lice me APR O°) | Cutler £ Fond 


i 4 
AX 


_2101 Frederick Ave.Balto. 


= MARYLAND STSTE DEPARTMENT OF HEALTH bom : 
DIVISION OF mel Tor AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH > 409 


oe 


] 


led in by the funeral 


1, PLACE OF DEATH || 2. USUAL RESIDENCE "(Where deceesed lived, If Institulion: Residence before edmission). 
e. COUNTY e. STATE b, COUNTY 


Baltimore MARYLAND Maryland 


19 


y jel work [_] at work 1 


xz 
3 
o ae 
3 2c¢ clean a th . APARL I 9 fe ‘ # 5 ee =. 
= Uv 8 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
+ ao write RURAL end give nearest town) || _ \ ~ } 
heal ae Fort Howard 21 days Baltimore 
& 3a) 5 (4 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || od. STREET ADDRESS 0. 15 TESIDENGE 
= oy ON A FAI 
a 
Fee 3 __ Veterans Administration Hospital | 1515 E. Federal Street ee 
a 2 5 rg. NAME OF First Middle Last 4. DATE Month Dey “‘Yeer 
3 z an epee OF A 1 3 i 
S Ec 'ype or print) ROYAL D. me! L I I AMS DEATH pri. 19 
x £ 4 Ay ee 
6 8se 5. SEX 6. COLOR OR FACE MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR] IF UND! 
B pee é& birthday) |"Months) Deys | Hours 
o 882 “| Malle legro | wipowen pivorceo[]| May 11, 1897 3 ys. 
z gee We. USUAL OCCUPATION (Give kind of work | 10b, KIND ‘OF BUSINESS OR INDUSTRY | 11. Be toate (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 eke done during mos! of working life, even if retired) | 
§ Sse | Zaborer: | Construction | Cameron, North Carolina U.S.A. 4 
es a g *S 13. FATHER'S NAME | 14. MOTHER'S ho NAME 
=£ os 
a © Litjens 
g S22 One Wilden | Maggie Hooker = . 
a § e = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ry a3 3 (Yes, no, or unkown) | (Ifyes givewerordetesof service) | 
= 2° 8 ‘Yes | WI | 236-12-0822 | Clin.Records, VAH, BALTO 18, MD. FI HOWARD DIV 
£26 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
858 5 5 PART I, DEATH WAS CAUSED BY; CORONARY OCCLUSION Sg ay 
Sepac ~ 6 “ja MMEDIATE CAUSE (o)_ NONE |. 2_ MINUTES. 
Sans a x DUE TO 
a ees 
32ckE Conditions, if any, which (by ARTERTOSCLEROTIC HEART DISEASE YEARS 
~eeas geve rise to immediete couse " . 7 3 
AD uch? (e), stetfng the underlying ( DUETO 
38 Soha SS o__ DIABETES MELLITUS Uy YEARS 
z ° 2 <4 Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN Ih IN PART He) 19. WAS ‘AUTOPSY 
Seg i} —— = PERFORMED? 
DBE oe 6 : ves [] no K] 
ves 3 = |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) rar ‘a 
aI e205 & | OR CONTRIBUTING (] CAUSE OF DEATH 
ae tne & | (F EIHER, NOTIFY MEDICAL EXAMINER) 
Lae 2 So — 
mo a5 2 % | 20c. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) 
1S 3% 5 stabs: While __ Not While fectory, street, office bldg. otc.) | 
o = 
“3 
pd 
3 
£ 
ca 
” 
© 
a 
a 
3 
g 


be filed with the State Dept. of Health prior to burial, 


a 

Bao 21. | certify that Qf (this hospital) atlended the deceased from March..13. 19.01, 10. Apri. , 1901, that Q (we) last 
EB saw the deceased alive on April Bene 1962... and that death occured alL:QQAMom the causes and on the dale stated above. 
3) a 22s. SIGNATURE Z 7 aa eee pa . ie pats 
Rie epi binecror D2 Pars. cx hebben 
xo } 2c. Pl ~ | 22d. ADDRESS 

& $a NAME (Type) 

Pras A ui ‘ VAH, BALTO. MD FTI HOWARD DIVISION 

02D Qe. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or counly) {siete} 
mgt REMOVAL (Specify) ip é . 

9%0 “. |__BUR -7- Gf | Baltimore National —_| ‘land—___ 
aE Nr G 2A FUNERAL DIRECTOR'S SIGNATURE 1808-10 apMenroe St Se. REC'D BY Pats a eer A SPGNATURE 


15M 9/60 S Arlington S Phillips Baltimore 17 Ma _ __loaregR 1.0761 | Curtten &. Hanns 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£108 CERTIFICATE OF DEATH 04096 
ts bape ead DEATH 


2 pore aap (Where deceased lived. If institution: Residence before admission} 
Baltimore County A, 
c. CITY OR iyN (If outside’ corpor 


b. COUNTY 
ord 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY I te limits, write RURAL ond give nearest town) _ 
» reo a 


MeL BS Ae Mey Land | 3 AW o Es Re hes 
, Bon ©. 15 RESIDE 


d. one OF HOSPITAL [If not in hospital, give street address) s27 is RESIDENT 
hison State —— ! ig Lo [Pe CO ves C] No ba 
Middle Lost 4. DATE Month Year 


ire DORIS oR STELLB Wil sow | e if 4 fil 


BeCeAseD 
6. COLOR OR RACE |7. MARRIED [SY NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors If UNDER 24 HRS. 
? Manths| Doys 
1926 ‘ 


(Type or print) 
ee ADE aes Hove iWin: 
F W/ wipowe [] pivorceD [) “ny x fy, 


@ 
a_i 


Pages 1 and 2 should be filed w 


7 
MARYLAND 4 


Ib 


2 
a, 


d. STREET Sone 


=¥ 


din by the funeral d 


rs after death. 


n papers. 


12. CITIZEN OF WHAT COUNTRY? 


$. SEX 
au 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign wes 
Chay > V.c- 


during most of worki leven if retired) Te eee 
14. MOTHER'S MAIDEN 


4 T. CoBB ADDIE MAE LANDIMG 


is: cs ER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘a, 90, of, unknown) 


No fie Ooh Se Uvivaren | Hospital Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only ane caute per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: » a naman che ONSET AND DEATH 
eae 4 
DUE TO 


_IMMEDIATE CAUSE (0) 
Og / 3 wr, 


2 A DUE TO 
Conditions, if any, which 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19 bf at ad 
oS RFO 


13. FATHER'S NAME 


1$. WAS DECEASED 


In 72 


Then please remave ca, 


(b). 


gove rise to immediate 
couse (a), stating the under. 
lying cause last. 


No] 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, east (City or town) 
Hour a.m. Whi Nal while foctory, street, office bldg.. etc.) 
p.m. 19 lot work [] ot work [J ' 


21.1 certify that (I) (this haspital) attended the deceased fram. 2 19.6L 10 th = WEL, that (1) (we) last 
saw the deceased alive Cn oe ee A and that death accurred at f_¢y.M, fram the causes and an the date alist poe 


220. SIGNATURE SIGNED 
sEU A ani 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 


5S 
2 
a 
a 
3 
% 
5 
3 
2 
5 
a 
> 3 
oe 
2 
D 
2 
5 
3 
8 
g 
3 
PS 
3 
= 
5 
a 
3 
8 
= 
3 
8 
3 
@ 
= 
3 
= 
= 
> 
z 
g 
z 
= 
o 
2 
3 
Zz 
= 
2 


(County) (Stote) 


s certificate has been signed by the attending physician and campletely fi 


faM™ attending physician. 
page 3 should be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ew 


ATTENDING MED. 
PHYS. O_ oirector O 


22d. ADDRESS 


Superintendent Mt. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Been (Specify) 


Been Apri) 1, 1961 ME. Zion Church Cemeter 


4. FUNERA\ ecm § SIGNATURE C5 Brendes QRS TMT ‘a Shak 
Gee a Bel A C rdonaas 


STAFF 
PHYS. 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


win. Newcomer, M.D... 


23a, BURIAL, eG 


23d. LOCATION (City, town, or county) (State) 


Fousbain Green, Hil Co,, Wiryltrod 
‘250. REC'D BY pee an 2Sb. ECE 'S sigwaTbe 
pare APR 6 = *61 18, Tian 


the State Baard af Health priar ta burial, cremation, ar removal, and in any event, wi! 


may be retained by the haspi 
v TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING 


=a 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division “p he art RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a STA «+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 4 0 iy) 
ALTH \ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmisy6n) 
rt a 
e8 < BALTIMORE 2, STATE MARYLAND >. county 4 
Piet b.CITY OR TOWN Gf ute © LENGTH OF STAY IN Tb . CITY OR TOWN (If oulside corporete limits, write RURAL and give nearedi town) : 
5 em wri and give 
3232 Baltimore Si -‘} 
358 _ [7 NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give sreel eddress] 4d, STREET ADDRESS <r ». 1S RESIDENCE 
made. A FARM 
332 | 6803 York Road 1339 W. North Ave -7 | wcty nol] 
ee 23 3. NAME OF = First == Middle Tat * DATE Month Dey eer 4 
Ses ee DECEASED 
races | veer! FRANK MORAN _ WILSON Sramh April 28, — 19 61 
£28eg 3, SX & os OR RACE) 7, MARRIED Bi] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR] IF UNDER 24 HRS, 
SUR e 6 st bitthdey) | Months| Deys | Hours | Min. 
Be Ea 3 Male Colored wivowe{] _vivorcen[] | March 27, 1911 Syn | | 
EqQey Ws. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SOB EN done durin e of ete life, aven If retired) 
fg2-'t ver Littleton, MN, C, U.S.A. 
2 ég os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i r . 
~ 
aga oF, Joshua Wilson Hattie Vinson 
cz ee 
29 § = is WAS Bik nts iN us: pear OS? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ri a 
softs . of unkown! ‘or ce) 
Ee | A @s iimeed 216-01-7896 | Louise Wilson - 1339 W, North Avenue 
s £3 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) ij ~ | INTERVAL BETWEEN. 
ee 25 PARTI. DEATH WAS CAUSED BY: pe 
x 32 g IMMEDIATE CAUSE (2). Myocardial infarction < Ra ae » 
3523 a | DUE TO 
ois \ 3 
3253 Conditions, if -any) whteh o)__arteriosclerotic cardiovascular diseases. | 
2 § 22ve rise to Immediate cause | 
cbs (a), stating the undertying f° OUETO 
BeESS couse let, tel 
is a3 5 Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia] 19. WAS. AuToRsy 
rigs |e er! ‘ORMED 
sbaze|s a = om | us} no EI 
= 3 ~ | E | Zoe. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Par! | or Port Il of item 18.) 
g2iig [sl ciaiancmmnen 
ao, os . 
ZE29 3 | Z0c TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) ~Brote) 
4 gU 82 ro Hour a.m, While factory, street, office bldg., etc.) 
Retgs  |F em ut 
es 20 a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection oO Inquiry im and in my opinion 
sea e death resulted from: — Natural causes [xk Accident f Suicide Homicide im) Undetermined manner Fa 
ae 88 2 K CHIEF MEDICAL EXAMINER [~] ; 
Zoos ae ~ bee ae map, ASSISTANT MEDICAL EXAMINER® ] DATE SIGNED 
E 3235 c examinen’s Wil ye Lovitt, Jr., Ms D. cee ence ue el April 29, 1961 
Poze s NAME (Typo) Addrass (Street, city, town, or county) aes = 
ag 3 5 2 22a. BURIAT, Genel 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “[Slete) 
5 Be | speci 
ga~os (| Burial May 3, 1961 | Baltimore National Baltimore, Maryland 
i ‘i ) * [3. FUNERAL DIRECTOR 4 “ADDRESS Dae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
 AISME \. 5 
5M 91/60 Charles R. Law 802 Madison Ave., Balto., MAJ | oalAY 2 '6! | Catton § Kena, 


ee ea Item lo Film 200 5-"WARYEAND STATE DEPARTMENT OF HEALTH 


les. 


ive Pages 1, 2, and 3 to the funeral director. Page, 
ithin 72 hours after death. 
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vu 
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ce) 
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st 


and in any e 
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5 
°o 

di 
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an 

vu 
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2 
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iz 
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ER: This certificate should be executed within 24 hours after death. If any delay is necessary, © 


please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDICAL a. 


< 
vd 
- 
a 
Es 


5M 7/59 


Division ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATTED 
4104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence befora admission) 
e. COUNTY 2. STATE 


Baltimore 2 MARYLAND oe Maryland 


B. CITY OR TOWN [if outside cosporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporet 


s, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Arbutus Arbutus Es 
P 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) 4. STREET RODRESY Greystone Rd. os RESIDENCE 
| __—s122.1 exeyxnowxRomdx 1211 Greys tine = 1211 ves] NOT] 
3. NAME OF First Middle 4, ge Month Dey ‘Yeor — 
DECEASED 
le MARY LELTA rsa Bia April, 2h, 1961 
5, SEX "16. COLOR OR RACE] 7 MARRIED $F] NEVER MARRIED [_] | 8. DATE OF BIRTH f 9. AGE (In yaars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
8 lest birthdey) nents Days | Hours | Min. 
Female White wipowen [_] DIVORCED July Ly 190 OS yrs. | 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Siete or frsign country) "| 12, CITIZEN OF WHAT COUNTRY? 


» avon if retired) 


done during most of workins 
saleslady 


” | Montgomery-Kards Kentucky 


WB 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
James W. Keatts Inez Shelton 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address a4 7 a 


(Yes, no, of unkown) | (Ifyasgivewarordatasofservice) 
no 


215-001-1070 Wm. J. Wilson 1211 Greystone Rd #27 


"7 18. CAUSE OF DEATH (Entar only one cause per line | for | el (b), end (c).]. - 
PART I. DEATH WAS CAUSED BY: : : 
IMMEDIATE CAUSE @) Ss AYterdosclerotic cardiovascular disease alk a 
Haha, / DUE TO 
Conditions, if any, which {b) a & 
geve rise to immediete cause ts o 7 a 
{a}, steting the underlying ( DUETO 
cause last. fe) | 
fe: ~~ BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE | ‘CONDITION GIVEN 1N PART He)| Ly “WAS AUTOPSY 
=> © PERFORMED? 
E a 
4 ¥ yes [X] No [] 
$2 | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Part Il of item 1B.) es G 
in PRIMARY [} or CONTRIBUTING [] 
6] CAUSE OF DEATH. 
3 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stal 
B Hour a.m. While Not While fectory, street, office bidg., etc, , B 
= p.m. 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [x 7 (Inquiry [and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [[], | Undetermined manner [7] 
f ) Q CHIEF MEDICAL EXAMINER [| 
ACTUAL \ A ) Vy 
SIGNATURE : MD. mecacen, Byeteiga aS DATE SIGNED 


NAME tyne) Peter W, Rieckert, M.D. Address (Streat, city, town, or county) iehoenik: 


ze. BURIAL, CREMA D. OF 22c. NAMI EMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 


Bova toe | 77/6. Lorraine Park Cemetery Baltimore, Maryland 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR ADDRESS 
Sua TERS eS ae ee 


Howard H. Hubbard HXXX%4107 Wilkens Ave. 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£105 CERTIFICATE OF DEATH 04099 


Reg. Dist. No. 


| 


rertificote has been signed by the ottending physicion and completely filled in by the funerol directed 


1 PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. If institution: Rgidence before odminion} 
an uo b. COUNTY 
eae MARYLAND en, WN 


b. CITY OR TOWN [If outside corporote limits, write. | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ee aa 
RURAL ond,give neorest town) ? 


LoL Ae oe hy ateKA 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 
OR INSTITUTION } bees A 
x G6 atesng than ALS 


First 


3. NAME OF Middle jou a. EER Month, Doy —Yeor 
DECEASED 0 : 
timer  SOSE LI NSD E Bp Blam a, 
5. SEX 6. COLOR OR RACE | 7. MARRIED PY] NEVER MARRIED (7 | & DATE OF BIRTH 


°. ne 7 —_— TF UNDER 24 HRS. 
POL LE WATE |woowen DT) pivorceo [] S-.7/-—7 O Zs dh end | Oey Laem nN? 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. eres (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


De ss Ladte. Ch Gatyo, ada. ae 


13, FATHER'S NAME AP ov 14. MOTHER'S MAIDEN NAME 
CALA teed 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rai 
fet. 20, 0¢ urknown) UF yas, give wor or dates of service) ’ /, 2 ae 
dl a <6l Eg — 60g _¢ Lote 


18. CAUSE OF DEATH [Enter only one couse per fine for (9) 4b}. ond (c}-} = Inrenvay BETWE 
PART I. DEATH WAS CAUSED BY: °. i? 


Lp Le ee) IMMEDIATE CAUSE (0), 


ccna) 0 HEON te aot ULAR Xi 


yes] not] 


e. IS RESIDENCE 
ON A FARM? 
z 


7° 


Then pleose remove corban popers. Pages 1 and 2 should be filed wil 


the registrar prior to buriol, crematian, or remavol, ond in any event within 72 hours ofter deoth. 


t The law requires tho! the death certificate be executed within 24 hours offer death: Poge 4 


Cc ¢ 
E gave rise to immediote | eo 
4 ; ' 
& couse (0), stoting the under- 7 ey >» 
ets lying couse lost i) Z We 
Seca eee <= 
#86 a Past Il, OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ter]19. WAS sAToPsY 
poF = ® 
Ens < a ves ia No 
a fed 
su = | 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH ‘ 
<é. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pee z 
rr rv] 
Pa : 


ores 
20c. TIME OF INJURY Month, Doy, Year tok INJURY OCCURRED 20e. PLACE OF INJURY (Home, ak poo (City or town) {County) (Stote) 
Hour o.m. Nat while factory, street, office bldg. etc. 
p.m. ‘ 9 lot work ["] ot work [J ee 
ify | cl 


After 


= 
c—. 


EL a LOR K MD 
Ne. Tha Speci Nb. i THEREOF Wc. NAME ae ETERY OR GREMATORY 22d. LOCATION WL town, or county). 5 

\OVAL ify] po) [ zs = / 

ALE, 7-é/ ee Ea aa Va ¢ 


moy be retained by the haspit 
page 3 should be detoched for use os the buri 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING P! 


1SM 10/57 


3. Fup A SIGNATURE ADQRESS, 240. a P iY RE IST! AS ‘Mab, ee Si TRE 
way RT ae d om 2 An Led |! rt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£406 CERTIFICATE OF DEATH rey. oi W4100 


—_t 


Pages 1 and 2 should 2 
> ys 


After this certificote hos been signed by the ottending physicion and completely filled in by the funerol director, 


1, PLACE OF Dt 2. USUAL RESIDENCE (Wherg deceased lived. If institutio ssidence before admission) 
a. COU Ww 4 Z. Manteno ee: Ie b. COUNTY 
Ore. 22.0 Lm oT e, 
b. CITY OR TOWN (IF outside corporate limits, write |, “S OFSTAY IN Ib || ¢. CITY OR TOWNM{IE outsige corporate limits, write RURAL and give nearest town) 
RURAL ayd ares fearest ow 
Ia Zp VV. ee e/zn 


d. AM OF HOSPITAL {IF got in hospital, give "2 Lf STREET e. IS RESIDENCE 
OR INSTITUTION} ON A FARM? 
yy yes [] No PR 


3. NAME OF 4 Da 
DECEASED unt Middle last TE Month Doy Year 
{Type or print) Ou DEATH re! 19 
3. "MY =e mi ‘OR RACE |7. MARRIED NEVER MARRIED [] |B. DATE OF B | ABE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
1st birthday) |Manths] Days | Hours] Min 
wipoweo [1] Divorced [J 7 yrs. 


LN OCCUPATION (Give kind of work | KINO OF BUSINESS OR INDUSTRY | 11. Bil 


91) during most of working life, g¥eh if potired) 
Fagen. 


\CE (State o¢ foreign county Did. 12. CITIZEN OF fat ae 


ab Nahi lgc/ure 
13. FATHER'S NAME 


Ose fi fra CYS. 
i WAS DECEAY Aaah ‘U.S, ARMET roRcesy 16, IAL SECURITY NO. ee 
fet, 0, ogminyhown) IF yes, give wor or doles of service) 
a eae eras Mid, ao 23 Fx ‘ R a e 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (<).] eS INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: beck: 


IMMEDIATE CAUSE (a). 


Lf7/ DUE TO 


Then pleose remove corban popers. 


the registror priar ta buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


wee) 
Canditions, if ony! which (0) 
gave rise to immediate 


The low requires that the deoth certificote be executed within 24 haurs ofter deoth. Pog 


cavse (a), stating the under- ( OUE TO 
€ lying cause last. fe) 
13 r Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
re 9 
€ ce, |s SVL yes] NO ed 
ee = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
zs & | OR CONTRIBUTING (1 CAUSE OF DEATH 
cas © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (State) 
4 5 Hour ate Nilte hush chins factory, street, office bldg., etc. i 
= p.m. 19 lat work [7] at work 
1 
21. | certify that | attended the deceased from.____ Abe: WEP, 4 ~APRILZ. 196. ,that | last saw the deceased 
Ty alive an__ PRI | le, 19.6 i and that death accurred ot RASA. M, from the causes and an the date stated abave, 


ADDRESS (Street, city or toy*Atate) DATE SIGNED 
2 
ACTUAL 
SIGNATURE Heb iriaan mo. ff Gs AY files, Fh ae 
PHYSICIAN'S, 2 
NAME (Type) IK 3 ROBINSON 
720. BURIAL, CREMATION, | 22. DATE THEREOF Bre OF 
5-27 6. Vi } 
tne 


-9 REMOVAL &p Ay) 
vs = URE __¢ ‘ADDRESS 


ya? Ley tthe 
L hese LA LM, A 


poge 3 should be detached for use os the buriol-tronsit permit. 


moy be retoined by the haspit 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PI 


zs 
a 
> 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
107 CATE OF DEATH 04101 
. 4 £107 CERTIFICATE OF 
SE 
& 3 & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
oo > a. CO! a. b. COUNTY 
eo oO B alinae MARYLAND 
Ss a, more 
£5 QB b. CITY OR TOWN {IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate Ii . write RURAL ond nearest tawn) 
3 3 a RU! re give neorest tawn) vi 
% 3s _Hineenix | Life A Phoenix 
2 aS 2 d. Beye al “elgia (If nat in haspital, street address) d. STREET ADDRESS e. [wea 3 
oO sae R JNSTITUTI 
623 \ Stansbury Mill Ra. Is Mill Road ves] Noo 
225 A 3. NAME OF First Middle lost 4. Date Manth Day Year 
* 2-4 : 
a 802 (Type ar print) Hattie May Zinkhan DEATH He = 19 64 
= => gs 5. SEX 6. COLOR OR RACE | 7- MARRIED (NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae Loan lost birthday) [Months] Days | Haurs | Min. 
eee Female |White [wows  oworcioO [4-18-1885 By 
2 & a e 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
o gos during most of working life, even if retired! 
£ ote Practical Nurse N Maryland 
og es Urse ar Lak 
5 c WS ths. 
es 5 2 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£€5.¢ 
ip ORGNE 
8 S98 Howard Troyer Annie Melvin 
= % : 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Eee 
= abs ee ‘or unknown) {lt yes, give wor or dates of service} 
e PGs 9 son Phoe 
ee HET 
= % > "y i EI 
3 H = e 1B. aed — Ue hie Tine for (9), (b}, and (c)-] Tefiag INTERVAL BETWEEN 
mh Pegs a: RRDRE EE io LA2CtnIm ¢ The ( 3 2 makhg— 
~ ££§ 1Sa4 DUE TO | 
3 
£ Beg Conditions, if any, which ‘ 
SwrstelS f ap wt (by 
3 BES gave rise ta immediate 
3 be 5 cause {0}, stating the under. (OVE TO 
Petes lying cause last. © 
3 8 S é ra Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pecans gd 
SRoeG £ 
fuse = ves] NO 
266.596 v i4 
2 2 |e - - 
b=: can 3 3 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
z el i & | OR CONTRIBUTING [] CAUSE OF DEATH 
s2 os Ne | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
q =o 2 
Sos & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
a & 
care a ee es Ie AINE ert foctary, street, affice bidg., etc,) | 
#-252 = lat work [1] at wark 1 
Byos } j ; 
2esr8 7. V certify that (|) (this hospital) attended the deceased fram, wecemdar 2019€2, ta Afareb,.BL._.19.GL, thot {\) (we) last 
2gez u , i) 
8 oe = $ = saw the deceosed a ee, wGl, ond that death occurred ot GAEM, from the couses and on the dote stoted above. 
Gees 
F073 Ra. SIG RE ‘22, DATE 
Parsee ATTENDING ‘MED. STAFF J SIGNED 
gow ae 7 oe ee Che Mo.|PHYS. SK Dieecror PHYS. Ach tej) 79E/ 
Of5D ig rd Re. RECON 7 = 2d. wae 
=a5o3 'ype) ) - ah " 
£$q2e eedore Gi de Cieeve 6 Gel SUME lak, : ‘ 
ee ary Le seen War ae Oe ee SAS [ALLE be ee we 
aS Bes 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar caunty) (State) 
935 8° REMOVAL (Specify) 
epee? Buria 410-61 Md. 
- iC 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘5b. REGISTRARS SIGNATURE 
7 a 
VR AIS [4 Brooks Funeral Service Towson 4, Marylawd:APR 1761 Clatlen £. Manwa 


